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Valves chosen for installation throughout all these 
buildings is a source of pride to SLOAN, and an- 


angle, is the largest single project in the trans- 
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... with extra large numeral for quick, easy identification! 


LL B. F. Goodrich surgeons’ gloves 
are now stamped on the back of 
the wrist with an extra large numeral — 
in ink that will never wear off! This is 
an exclusive B. F. Goodrich feature 
that makes glove sorting easier—saves 
more time—than ever before. Standard 
stamping on the front of the wrist in 
color code, of course. Size 62 is stamped 
blue, size 7 gray, size 7% black, size 
8 green, all other sizes yellow. 
These B. F. Goodrich double color- 
coded gloves are made in smooth or 
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“Cutinized” surgeons’ gloves, short 
wrist examining gloves and ‘Special 
Purpose” gloves for those who develop 
dermatitis when wearing ordinary 
rubber gloves. 

Because of the special B. F.Goodrich 
Anode process, these gloves are made 
from a single layer of the purest latex. 
Result—gloves that are thinner than 
skin and stronger! No weak spots be- 
tween fingers; no heavy spots at finger- 
tips. And every B. F. Goodrich glove 
is comfort- designed with extra long, 


tapered wrists, full backs and shaped 
fingers. 

Order B. F. Goodrich gloves from 
your surgical or hospital supply dealer, 
who can also supply you with Koroseal 
sheeting and film in 21 widths and 
weights. The B. F. Goodrich Company, 
Sundries Division, Akron, Ohio. 


B.E Goodrich 
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Surgeons Gloves. 
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Unstable Cases of Severe Diabetes 


Are the Test of Insulin Timing 


No special modification of Insulin can be expected to meet 
all the requirements of the “hard-to-manage”’ class of dia- 
betic patients. With NPH I[letin (Insulin, Lilly), the re- 
sults appear to be as good as and are often far better than 
those obtained by other means. NPH Insulin is regarded 
by many clinicians as the first really satisfactory modifi- 
cation designed to replace extemporaneous mixtures of 
unmodified Insulin with Protamine Zine Insulin. Single 
daily injections of NPH Insulin provide an effect which 
closely parallels average requirements over a twenty-four- 


hour period. 


Eli Lilly and Company 


Indianapolis 6, Indiana, U.S.A. 





Physicians simplify diabetic management through 


improved time action, fewer injections with 


NPH lletin (Insulin, Li ly 
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AMONG THE AUTHC 


Evelyne M. Lynn, whose article on a hospital collection system is on 
page 79 of this magazine, is supervisor of the outpatient department at 
Hamot Hospital, Erie, Pa., a position she has held for the last year 
and a half. She is also medical secretary of the Rheumatic Fever 
Clinic sponsored by the state department of health. Mrs. Lynn 
entered the hospital field by an unusual route: During the war she 
had a full-time war plant job packing gun parts for shipment over 
seas. In addition to this, she worked as a volunteer at the hospital— 
and liked the hospital so well she decided this was for her. In 
addition to her two jobs, all she does today is keep house, bowl, read, 
write and help her husband build a new house. Her article in this 
issue is her first contribution to The Moprern Hosprtat. 


Kenneth J. Shoos has just been appointed super 
intendent of St. Luke’s Hospital, Cleveland, 
a position he will take over next month. For 
the last two and one-half years, he has been 
superintendent of the Cleveland Clinic Hospital. 
Prior to his appointment to the clinic position, by 
he was administrative assistant to Dr. Fred Carter ’ . 
at St. Luke’s Hospital for four years. A gradu wy, 

ate of Western Reserve University, Mr. Shoos Kenneth J. Shoos 
was in business before the war, during which he served as a captain 


in the medical administrative corps. 


Earl J. Frederick is co-author with Mr. Shoos of 
a series of articles, beginning on page 72 of this 
issue, based on methods studies of hospital op 
erations undertaken jointly by the Cleveland 
Clinic Foundation and St. Luke’s Hospital of 
Cleveland. Mr. Frederick is presently directing , 
these studies as assistant administrator of St. 
Luke’s. Previously, he was associated with the 
Cleveland Hospital Council, where he took part 
in studies of hospital operations and methods sponsored by 14 partic- 


Earl J. Frederick 


ipating Cleveland hospitals. The articles in this and succeeding 
issues have resulted from these studies and the studies now being 
carried on. Mr. Frederick is a graduate of Ohio State University, 
where he took his work in industrial engineering. He also has a 
master of science degree in industrial engineering from the same 


university. 


Robert S. Hawthorne, whose article on Blue —_ 
Cross-hospital relations appears on page 77 of this 
magazine, is administrator of the Children’s 
Medical Center at Dallas, Tex. He is also presi 
dent of the Blackland Hospital Council in 
Dallas, chairman of the Council on Hospital 
Service Plans of the Texas Hospital Association, 
and a member of the safety committee of the 
American Hospital Association. An alumnus of 
the graduate course in hospital administration at the University of 
Chicago, Mr. Hawthorne spent five years in the medical administra- 
tive corps of the army. He was assistant superintendent of Stanford 


Robert S. Hawthorne 


University Hospital at San Francisco before moving to Texas four 


years ago. 
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CORRECTION 
Sirs 

I recently wrote an article entitled 
Help Comes From Overseas if You 
Advertise for It” which appeared in 
the April 1952 issue of The MODERN 
HOSPITAL. 

The article outlined the steps which 


Reader Opinion 


I had taken to relieve the critical short- 
age of male nursing assistants at Over- 
look Hospital, Summit, N.J. It also 
quoted an advertisement which I had 
placed in two British newspapers for 
orderlies or trained male attendants to 
work at Overlook Hospital. 

I stated in my article that it was the 


When Both High and Low Pressure Steam 
is Wanted... the Answer is the Same 


KEWANEE, 


STEEL BOILERS 
The design and equipment of today’s boiler rooms often 
includes provisions for generating both high and low 


pressure steam as well as provision for future expansion. 


In the St. Francis Cabrini Hospital two Hi Pressure Kewanees 
and one Low Pressure Kewanee, for gas firing, were installed... 
providing a battery of boilers capable of producing some 15 million 
Btu hourly. The two high pressure Kewanees are each rated at 109 hp. 


With this large steam output... 
plus the fact that every Kewanee will 
efficiently produce 50% more steam 
than guaranteed by its rated capacity... 
additional steam requirements can be 


filled by the boilers already on the job. 


KEWANEE-ROSS CORPORATION 


Division of American Radiator & Standard Sanitary Corporation 


KEWANEE, ILLINOIS 


+ TONAWANDA (FON 


applicant's responsibility to clear with 
the immigration authorities, and I told 
what I had done to expedite the 
successful applicant's entry into the 
United States. 

At the time my article was written 
and until recently, I was under the 
impression from my numerous inquir- 
ies prior to initiating my program that 
a visa obtained by the applicant at the 
American consulate was sufficient. I 
did not realize that it was necessary 
for me to obtain permission from the 
Immigration and Naturalization Serv- 
ice of the United States Department 
of Justice before importing male nurs- 
ing assistants from abroad, nor did I 
realize that it was contrary to the pro- 
visions of the immigration laws for 
me to advertise for labor in foreign 
newspapers. 

I am publishing this retraction in 
order that the directors and board 
members of the many other hospitals 
who have read my article will not be 
misled, and so that they will know 
that the procedure which I followed in 
bringing the male nursing assistants 
to this country was improper. I 
strongly suggest that any hospital in- 
tending to import foreign labor to 
this country consult with the Immi- 
gration and Naturalization Service of 
the United States Department of Jus- 
tice, not only at the local office, burt 
also at the central office in Washing- 
ton, D.C., prior to initiating such a 
program. 

A. W. Smith 
Administrator 
Overlook Hospital 
Summit, N.]. 


Start Them in High School 
Sirs: 

The lack of nurses has become a na- 
tional crisis. This has come about as 
the result of several factors: 

1. The great advance in the skill of 
the medical profession has brought to 
the hospitals an increasing public con- 
fidence, resulting in the hospitalization 
for treatment of ailments in unpre- 
cedented numbers 

2. The higher costs of administer- 
ing hospitals has created the need for 
financing such costs through various 
“prepayment” or “hospitalization in- 
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you CAN BE SURE...1F ITS Westinghouse 
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Lawrence Hospital, Bronxville, N. Y. A new 6-floor wing, 
where Westinghouse hospital elevators must be “on call” 24 
hours a day to move patients, staff, equipment, food and drugs. 


WHAT KIND OF ELEVATORS 
WOULD YOU CHOOSE FOR 
THIS NEW 6-FLOOR WING? 


If you were asked to specify the type and number of ele- 
vators for Lawrence Hospital’s new wing, what would you 
recommend? What size? What speed? What capacity? To 
get the best answer, you'd want to consult with trained, 
well-regarded engineers with experience in hospital ele- 
vator installations. 


In hospitals across the country, Westinghouse experts have 
gained invaluable knowledge that now enables them to 
meet specific needs with the right equipment, correctly 
installed. At Lawrence Hospital, Westinghouse engineers 
recommended two automatic elevators. These elevators 
have deep cars to handle stretcher patients and equipment 
. . . they are scientifically lighted and ventilated. They 


level accurately to permit smooth entrance and exit of 
wheeled equipment. . 


Officials of the Lawrence Hospital report, “We can be 
sure of dependable, on-schedule service 24 hours a day 
with our new elevators.” 


if you have a part in planning hospital vertical transpor- 
tation, we'll be glad to cooperate with your consultants 
now. Westinghouse Electric Corp., Elevator Division, De- 
partment K, Jersey City, N. J. 





4-98650 


Vol. 79, No. 6, December 1952 





surance plans” to which many millions 
now subscribe, and these subscribers 
increase greatly the demand upon the 
hospitals for the use of their facilities. 

3. The government has absorbed 
many nurses into its service both in 
government owned hospitals and in 
the military services, and at higher pay 
than offered by most voluntary hospi- 
tals, thus decreasing the available sup- 
ply of nurses for voluntary hospitals. 

4. The competition of private in- 
dustry in offering much greater mone- 
tary rewards and better conditions of 
employment for labor has attracted 


away from the hospitals many who 
formerly would have been satisfied to 
devote themselves to the care of the 
sick. 

Hospital authorities confronted with 
the problem of properly administering 
their institutions without an adequate 
supply of nurses have resorted to ap- 
peals for nurses through advertisments, 
publicity and recruitment, but with 
little success. The need for more 
nurses is increasing everywhere and a 
critical emergency faces nearly every 
hospital. The remedy must be sup- 
plied now 
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SPRINKLER 


FIREMEN EVERY 10 FEET e 


10,000 LIVES LOST IN FIRES 


Every 24 hours, an average of 27 victims 
comprise a tragic, nationwide loss because 
certain buildings fail to provide safety from 
FIRE. The corrective? Install GLOBE Auto- 
matic Sprinklers to discover and stop FIRE. 


GLOBE AUTOMATIC SPRINKLER CO. 


NEW YORK 


CHICAGO ... PHILADELPHIA 


Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 
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It is, therefore, suggested that boards 
of education revise their courses of 
study so that all girls in the senior 
grade of the public high schools be 
given instruction in practical nursing 
care. Such instruction would be of 
benefit to nearly every girl when she 
assumes marriage, motherhood and the 
responsibility for the health care of her 
family. It seems reasonable to suggest 
that practical nurse training of high 
school seniors would be more impor- 
tant to them and the nation than some 
of the subjects now occupying places 
on the school curriculum. Especially, 
is this true of the students who are 
not preparing for a college career. 

It seems also reasonable to expect 
that a substantial number of girls who 
will receive this limited instruction in 
nursing would, through this indoctrina- 
tion, gain the urge and interest to con- 
tinue their studies in nursing and 
graduate as professional nurses. 


Samuel Horwitz 
Attorney at Law 
Cleveland 


Occupational Department 
Sirs 

Just a note to pose a question for 
your consideration and thinking. Could 
it be that nonprofit hospital adminis- 
trative positions are deferment occupa- 
tions under Selective Service? 

In eitect, the Selective Service pro 
gram states that nonprofit hospitals 
contribute to the national health and 
safety, which is just claim by its present 
deferment rules 

J. E. McNelley 
Elkhart General Hospital 
Elkhart, Ind. 


Tell the Patient 
Sirs: 

I firmly protest the section of Dr 
E. M. Bluestone’s article “On the 
Significance of Death” in the March 
issue of The MODERN HOsPITAL in 
which the author states that “there 
are some instances where there is 
something spiritual to be gained by 
telling the patient that he is going to 
die. However, there are more instances 
where something is definitely lost.” 

Every human being has a right to 
know when he is near death so that 
he will have a chance to prepare his 
soul to meet God. And it is the serious 
obligation of those in charge of his 
care to see that he has this opportunity. 

Surely it is more important to have 
a few days, or even hours, to pray 
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CINCINNATI, OHIO—473,000 SQ. FT. 
\ 


\ 
IN NEW FACTORY, UNIT 
‘ 


‘ 
‘\ 


Leading hospitals the world over are already \, 


reaping direct benefits from AMERICAN’S 
recently completed expansion projects at 
Cincinnati and Rochester. By adding more than a 
quarter million square feet in production 
facilities to our previous million, we can now 
offer more services for even greater improvement 
and economy in hospital laundry operation. 


Anticipating industry needs and preparing in 
advance to meet them, has been our guiding 
policy for more than 80 years. This pioneering 
program has been carried forward 
successfully by never-ending research and 
engineering aimed at increasing the 
efficiency of hospital laundries, while 
holding costs to a minimum. 


Our free Hospital Laundry Consulting Service 
can help your laundry achieve this result by 
thorough, detailed pre-planning. which includes 
careful consideration of your needs preliminary 
to specifying set-up of equipment. supervised 
installations and responsible follow-up. 


We are now better prepared than ever to 
give prompt and individual attention to 
your every laundry problem. 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 
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ROCHESTER, N. 7-—164,000 $Q. FT. 
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“WORLD'S LARGEST MANUFACTURER 
OF HOSPITAL LAUNDRY EQUIPMENT” 
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~ Clean equipment 
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with Oakite’s 481 


lifts 
cleaner 
12 feet 


balanced 
to cut 
fatigue 


rubber 
safety 
apron 


swivel 
stops hose 
twisting 


handles 


insulated 


Just twist the valve to clean and 
rinse. That’s how simple and fast 
this steam gun works. It hits grease 
and grime with heat, force, power- 
ful Oakite detergent—breaks up, 
floats off all soils, even from hard- 
to-reach areas. You need no pumps, 
motors, injectors—just rubber hose, 
solution container, 30 Ibs. of steam 
—and you're ready to clean 


Ranges 

Dishwashing machines 
Gorbage cans 

Unit heaters 


Try it yourself. Ask your Oakite 
Technical Service Representative, 
or write Oakite Products, Inc., 
18A Rector St., New York 6,N.Y. 
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earnestly to God, to ask forgiveness 
for our sins, and to offer our suffer- 
ing to Him in preparation for death, 
than to be “spared” the news which 
some think would be too shocking for 
the patient. Most frequently a patient 
who knows he is dying and has been 
allowed to see his priest or minister 
relaxes and is in a much more peaceful 


Only — Days Till Christmas 


If even one patient can testify that 
the Christmas she spent in the hos- 
pital was the best Christmas of her 
life, all the efforts exerted by hundreds 
of people are rewarded. 

As one elderly patient at Lakeside 
Memorial Hospital, Brockport, N.Y., 
was confronted by surprise after sur- 
prise last Christmas Day, she pro- 
claimed it her best Christmas. 

It was this rural New York hospi- 
tal's first Christmas in its new 50 bed 
building and the community was de- 
termined it should be a holiday to 
remember. The hospital's 24 Twigs 
with a membership totaling 350 pro- 
Christmas trees for the em- 
ployes’ dining room, the solarium, the 
lobby, the children’s room and the 
OB corridors, and the scout troops of 
the town made the trimmings, keeping 
color schemes of the 


in mind the 


} rooms. 


Each patient, through the kindness 


| of the Twigs, received a wrapped gift, 


a special place card, and a new favor 
on each of the three trays of the day. 
A filled stocking was the tray favor 
for breakfast; at dinner there were 
miniature Christmas trees, and at sup- 
per Santa Claus hats 

The week before Christmas 
dren of the Campus School of the 
State Teachers College put up the 
stained glass window cut-outs they had 
made to measurement. The Brownies 
took over the nursery project and 
filled stockings with rattles and small 
School groups made 


chil- 


toys. Sunday 


| scrapbooks for child patients and sent 


in packaged toys 

The medical staff gave a gay party 
for the hospital personnel with their 
hostesses. Too, a 


wives acting as 


and happy frame of mind than he was 
before 

Virginia Magrath, R.N. 
Alexandria, Va. 

{Readers who are interested in this 
subject will probably wish to read Dr. 
Bluestone’s article which was published 
in the March 1952 issue of The Mod 
ern Hospital, pages 86-88.—Editor} 


Kyootler 


Christmas tea was held in the solarium 
for the entire hospital family includ- 
ing the Red Cross nurse’s aides. Grate- 
ful patients made gifts for the nurses’ 
lounge. 

“We hope the community, young 
and old, will continue to feel that this 
is their hospital and remain interested 
in upholding and supporting it.” May 
H. Epke, the administrator, declared 
at the time. And, sure enough, the 
Twigs, the scouts and the school kids 
are already beginning to plan for 
Christmas 1952. 


Seven-Day Preview 


Not a patient was admitted into 
Deaconess Hospital's new addition 
until a large section of the population 
of four Illinois counties had put their 
official O.K. on the facilities. 

Deaconess Hospital at Freeport is 
50 years old. Its four-story addition, 
dedicated this year, been built 
without state and federal aid, and the 
citizens of Freeport and 14 towns 
round about who put half a million 
of their money in it had a right to 
see how that money had been spent, 
the board of trustees and Leonard W. 
Hamblin, the administrator, reasoned 

A bad storm blew up on Monday 
evening of dedication week but that 
didn't prevent the board of trustees 
and their wives and the doctors and 
their wives from Freeport and neigh- 
boring towns from giving the hospital 
a thorough review. Despite bad driv- 
ing conditions 100 persons came out 
for a tour of the building. Their 
guides were members of the hospital's 


has 


alumnae association. 
On Tuesday evening the doors were 
opened to hospital employes and their 
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-.. with these electrically-conductive operating room units 


collecting joints and crevices facilitates cleaning. 
Before buying operating room equipment, see and 
compare the advantages of “Blickman-Built.” 
SEND FOR BULLETIN 9 ORC... . illustrates and 
describes more than 50 different Blickman-Built 
stainless steel units of operating room equipment. 


e@ Many prominent institutions have standardized on 
these Blickman-Built operating room units. Their 
highly-polished stainless steel surfaces ground static 
charges effectively through electrically-conductive 
casters and floor tips. Sturdy, seamlessly welded con- 
struction assures long service life. Elimination of dirt- 





Howard Instrument Table 














ope Graystone . 
Ferguson Utility Teble Curved Instrument Table Baker Solution Stand 











Dawson Dressing Carriage 


Bldg, Boston 16, Mass. 


$s Blickman-Built 


Hospital quem nf 
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families and to the contractors, sub- 
contractors and all the workmen em- 
ployed on the construction job. More 
than 125 came. 


On Wednesday afternoon the nurse 


Mr. Hamblin 


nervous cn 


alur:nae were invited. 
admits to being a little 
that day for he expected them to be 
building's severest critics. 
proved enthusiastic; 


the new 
But they, 
thus the new addition passed the 

spection of 80 nurses who had the 
background to know a good layout 
facilities they saw 


too, 


and when 


them. 


Zoe rd 


Thursday aftert.oon another open 
house was held, the guests this time 
being members of the women’s board, 
the gift shop auxiliary, the guild, the 
sewing groups, and the four new area 
auxiliaries from Pearl City, Lanark, 
Lena and Stockton. While they were 
having refreshments, a fire truck drew 
up at the curb and the fire chief with 
half his force came in for a look-see, 
nothing official because on the pre- 
vious day he and the other half of 
his force had spent the entire day 
inspecting the hospital. That day's 
tourists numbered 126, not counting 


A dramatic contribution towards greater pati 


safety, 


rm 


Highlights of Major Importance— 


and simplified operating room tech 


@ No preoperative preparation of blades ever required. 
Dispenses with time-consuming technics. Avoids time 
allowance necessary to insure evaporation of skin- 
irritating chemical solutions when employed. 


Saves valuable nursing time. A SteriSharps blade can 
be peeled, spilled and placed at the surgeon’s com- 


mand within seconds. 


Cuts costs... 


Frees valuable storage space. 


no special equipment to insure preser- 
vation of edges, no jars or chemical solutions required. 


surface and affix to 


2) Spill blade on sterile 
A.S.R. Handle. 


A unique Control System under the direct supervision 
of eminent scientific authorities, serves as a constant 
means of determining the bacteriologic safety of every 


blade lot permitted to leave our factory. 


Solves the blade sterilizing problem with equal effi- 


ciency in private office ... 
rural, industrial, 
taria. 


emergency kitbag use... 
field and combat service armamen- 


WRITE TODAY for complete information 


or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 


315 Jay Street (Hospital Division) 


SPECIALISTS IN SHARPS 


Brooklyn 1, N. Y. 


SteriSharps 


Patent applied jor 


FOR OVER SO YEARS 


THE EDGE ON THEM ALL 


the firemen, who also took both tour 
and tea. 

On Friday, 16 clergymen of the 
Freeport District Ministerial Associa- 
tion and their wives came to see the 
new addition and to add their bless- 
ing to the project. 

Saturday was the official dedication 
day. Ceremonies began at 3 p.m., but 
the building was open from 1:30 to 5 
o'clock for all persons who had con- 
tributed to the two financial cam- 
paigns—one in 1943, when construc- 
tion had to be postponed, and the 
other in 1949, which oversubscribed 
a $385,000 goal. 

Sunday the general public and mem- 
bers of special groups that had missed 
previous previews flocked in, 2500 
in all. And at the close of these 
seven days of open houses, patients 
were admitted or transferred to the 
new addition. 

At all these previews the women’s 
groups served coffee, tea and cookies, 
and the alumnae acted as guides. The 
director of nurses, Mrs. Lois R. Lat- 
shaw, directed a series of exhibits and 
demonstrations in which the student 
nurses took part during each preview. 

The Freeport Journal-Standard on 
Friday brought out an illustrated eight- 
page special section on the hospital 
addition. Mr. Hamblin had lent a 
hand at the captions and the pictorial 
story of the new facilities informed 
the people what to look for when they 
visited the hospital and what to ex- 
pect when they or their friends be- 
came patients. There were no adver- 
tisements in this special section. Some 
weeks later the kitchen of the new 
building was completed, and the news- 
paper carried another full page of 
hospital photographs. 

Best feature of the hospital in the 
opinion of the Freeport fire depart- 
ment is the soiled linen chute. The 
chute door on each floor closes and 
locks itself automatically as soon as 
the attendant releases it. The soiled 
linen accumulates in a tiled compart- 
ment in the subbasement; this com- 
partment is connected by the chute 
with a roof opening so that in case 
of fire smoke will not escape into the 
hospital. Laundry odors are carried 
off through this smokestack arrange- 
ment of the chute. 
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JOHNSON’S 











Made from a strong ‘Sanforized’’ bleached 
cloth to withstand repeated laundering with 


not more than 1% shrinkage 


\ The new Johnson's O, R 
Mask id of generous size to form-fit comfort- 
ably to the face. What’s more, because it is 


pre-shrunk, it will always remain that way 


The finely woven 
bleached fabric serves as an efficient filter to 
provide ample protection. Compare the pro- 
tection the new Johnson’s O. R. Mask offers 








Ager plate exposed* without 
mask protection, demonstrat- 
ing the amount of bacteria 
striking the plate. 


Agar plate exposed” fo a per- 
son wearing the new JOHN. 
SON’S O. R. MASK. Plate was 
not contaminated. 


*Note—Exposure consisted of reading a 16-word sentence 
with an Agor plate held 6 inches from the mouth. Mosks 
were worn for a minimum of 30 minutes prior to testing 



















No more discarding masks 


because of shrinkage after laundering. The 
new JOHNSON’S O. R. MASK offers comfort 
protection, and economy. Give it the most 
severe laundry test you can think of and con 
vince yourself that you can save money by 
adopting this fine new Face Mask throughout 


your hospital 


Se - 8 OTP 1 VAS wt. Vids 1-O NWN 





frst truly Automatic Washer 


WILLIE WASHMAN SAYS: 
Don't cut no rolls... don't change no plates 
Just flick the switch and she operates... 


, AUTOMATICALLY! 





RUNS ALL DAY OR LONGER WITHOUT REFILLING 
SUPPLY TANKS! 


AUTOMATICALLY ADDS EXACTLY ENOUGH SOAP 
FOR SOIL CONTENT OF EACH SUDS! 


CONTROL FOLLOWS ANY FORMULA, SET IT... 
FORGET IT! 
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Enthusiastic crowds gather at the At- 
lantic City convention to watch the 
Troy Fullmatic Washer turn out sterile- 
clean linens. 


FULLMATIC 
WASHER 
De wmonsl —_ 


"Here's the se samen woe chap z 
ing about—the new Troy Fullmatic. Alll the attend- 


“ant has to do is “set” the desired washing formula — 
on the control panel, and the entire wasBing cJcle : 
is automatic. Fullmatic Washers take the place of 
highly skilled help. You can save up t0 50% of 
senarsc spent eae = ea 4 ; 





Ce odinsiinniiannnal spires heats 


TROY LAUNDRY MACHINERY DIVISION 
The American Machine & Metals Inc., 
Dept. MH-1252, East Moline, Illinois 
[] Send me a copy of your new 6-page folder. 
LAUNDRY MACHINERY [-] Have a Troy representative call on me. 
Division of 

AMERICAN MACHINE AND METALS, INC, 

East Moline, Illinois 

World's Oldest Builders 
of Power Laundry Equipment 


Firm Name 
Address 
City _ Jone Sta = 


Sender's Name__ a aoe ae 


Lessa easaesee aes eu aaeawsanmanaeaand 
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Here’s how Oregon State Hospital 
solved its patient detention needs 


citi 


a 


THIN 


~ 


--. with Chamberlin Detention Screens 


Hosprrat authorities at the Oregon 
State Hospital in Salem were faced 
with the usual detention problems 
for their mentally disturbed patients. 
They that these 
patients require isolation and pro- 
tection. They realized, too, that jail- 
like bars and grillework provoke de- 
pression and violence, which reduces 
The solu- 


realized, of course 
beautiful Oregon 
Notice 

unsightly 


Passers’-by view of 
Hospital at Salem 


dows are not 


State that win 


marred by bars 


or grilles. 


response to mental therapy 
tion lay in an advanced concept of 


patient detention 
By consulting our Advisory Service, 


many others have, 


Detention 


they learned, as 
that Chamberlin 


offer these major advantages 


Screens 


They provide safe, sure, humane 
detention and protection, yet create 
a cheerful, homelike atmosphere 
Wire Deten 
tion Screens is 
gives under violent attacks, springs 


mesh in Chamberlin 


spring-mounted; 


back to original shape. 


Modern institutions turn to 


Gap epicmia CHAMBERLIN 


Interior vic 





blend wit! 


Special Products Division 
1254 LA BROSSE ST. . 





CHAMBERLIN COMPANY OF AMERICA F— 


— For modern detention methods 


They reduce institutional main- 


tenance costs by eliminating 
patient glass breakage and grounds 
littering; do extra duty as insect 


screens. 


They reduce screen maintenance 
costs because they are the heaviest, 
most rugged screens available. 
Their extra-thick steel frames and 
tough, stainless-steel wire mesh re- 
sist severe attacks and usual forcing, 


picking and prving 


Optional Chamberlin safety 
locks permit instant emergency re- 
lease from outside in case of fire. 
Special key opens screens from in- 
maintenance. 


side for routine 


If your hospital or institution is faced 
with a detention problem, let us give 
you specific data on your needs — or 
write for the booklet on Chamberlin 
Detention, Protec- 


Security Screens 


tion and Safety types. 


You are invited to 
visit our exhibit at 
the American 
Hospital Associa- 
tion Convention in 
Philadelphia, Sep- 
tember 15-18, 
Booth No. 205. 


DETROIT 32, MICHIGAN 


1 Services include Metal Combination Windows, Rock Wool Insulation, Metal Weather Strips and Plasti-Calk 
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INDEX TO ADVERTISEMENTS 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—29th Edition 


Abbott Laboratories 

Adler Company.... 

Aloe Company, A. "S. (HPF)... " 
Aluminum Window Manufacturers “Assn 
American Appraisal Company 

American Floor Surfacing Machine Co, (HPF) 
American Gas Association 

American Hospital Supply Corporation (HPF) 
American Laundry Machinery Co. (HPF) 
American Machine & Metals, Inc. (HPF) 
American Radiator & Standard Sanitary Corp 
American Safety Razor Corp 

American Sterilizer Company (HPF) 

Anchor Brush Company 

Angelica Uniform Company 

Armour & Company (HPF) 

Armour Laboratories 

Armstrong Company, The Gordon (HPF) 


Baker-Roos, Inc........ 

Bard-Parker Company, Inc. (HPF)... 
Barnstead Engineering Corp., William 
Bassick Company (HPF) 

Bauer & Black (HPF) 

Baum Company, Inc., W. 

Baxter Laboratories (HPF) 

Bishop & Company Platinum Works, J. (HPF) 
Blickman, Inc., S 

Blodgett Company, Inc., G.S. (HPF)... 
Bolta Company (HPF) 

Brewer & Company, Inc......... 

Brillo Mfg. Company 

Bristol Laboratories, Inc... 

Butler Company, Walter.. 


Carrier Corporation 

Cash, Inc., J & J (HPF) 

Castle Company, Wilmot (HPF). 

Catholic Hospital Association 

Chamberlain Company of America (HPF) 

Clarke Sanding Machine Company (HPF) 

Classified Advertising 

Colgate-Palmolive-Peet, Inc._.............--..0<---2c-ec-eeeeeeseeeees 137 
Congoleum-Nairn, Inc. (HPF) 

Connor Engineering Corp., W.B...........2.-..--eecececeseeoes 133 
Continental Coffee Company.......... care ch eet 167 
Crane Company (HPF) ene 
Cutter Laboratories (HPF) 93 


Dahlberg Company ii iecncdiliende 
Darnell Corporation, Ltd. (HPF)... wee! 70 
Davis & Geck, Inc. (HPF) 


Day-Brite Lighting, Inc. ...... Fe pecpk tanec ee: 162, 163 


Deknatel & Son, Inc., J.A......------------ RR ARno SHES ON 204 
Detroit-Michigan Stove Company 

Dewey & Almy Chemical Company 

Dexter & Staff, Fred 
Diana Mfg. Company. 
Dixie Cup Company 
Don & Company, Edward 
Duke Manufacturing Company (HPF) 
Dundee Mills, Inc 
Dunham Company, C. A 




















Eastman Kodak Company 
Edison Chemical Company (HPF) 
Edison, Inc., Thomas A seg 
Eichenlaubs 
Emerson Electric Mfg. Company 
Empire State Thermometer Co., 

Ethicon Suture Laboratories, Inc. (HPF)....following p. 32 
Executone, Inc 














Fenestra Building Products 
Flex-Straw Company (HPF) 

Florida Citrus Commission 

Foster Brothers Mfg. Company (HPF) 
Frick Company 

Frigidaire Division 

Fuller Brush Company 


Geerpres Wringer, Inc 
General Electric Company, X-Ray 
Department (HPF) 
General Foods Corporation.., 
Gennett & Sons, Inc. (HPF) 
Gerson-Stewart. Company 
Glasco Products Company 
Globe Automatic Sprinkler Co., 
Gomco Surgical Mfg. Corp. (HPF) 
Goodall Fabrics, Inc 
Goodrich Company, B. F 
Grinnell Company, Inc. (HPF) 
Gumpert Company, Inc., S. (HPF) 











Hall & Sons, Frank A. (HPF) 
Hall China Company 
Haney & Associates, Inc., Charles A. (HPF) 
Heinz Company, H. J 

Herrick Refrigerator Company (HPF) 

Hild Floor Machine Company (HPF)... 
Hill-Rom Company, Inc. (HPF)... 

Hillyard Chemical Company (HPF) 

Hobart Mfg. Company 














Holcomb Mfg. Company, J. |o....-------..c2-ce+engeoeeeseeeneee 150 
Horner Woolen Mills Company 

Hospital Purchasing File 

Huntington Laboratories, Inc. (HPF) 


International Nickel Co., Inc 


Johnson & Johnson...................- 
Johnson Service Company 
Just Mfg. Company. 


Keleket X-Ray Corporation (HPF)... 

Kenwood Mills (HPF) 

Kewaunee Mfg. Company (HPF) ee 
Kewanee-Ross Corporation ............. 

cg LTTE TE LEED: 
Kraft Foods Company.. 


Lakeside Mfg. Company... 

Legge Company, Inc., Walter G. (HPF)... a 
Leonard Valve Company (HPF). mhasitalell “222 
x 20, 21 


~-fllowing p page oF 
: a 


Lilly & Company, Eli................-.... 
Lily-Tulip Cup Corp........ 
Ludman Corporation... 


Macalaster Bicknell Parental Corp. (HPF) 
Mallinckrodt Chemical Works 

Master Metal Products, Inc . 

Melchior, Armstrong, Dessau Co..........-.....---.-- 
Merck & Company, Inc........ 

Miller Rubber Sundries Division 
Minneapolis-Honeywell — Co. (HPF) 
Moore, Inc., ; shiatsu 


National Biscuit Company...... 

National Cylinder Gas Company (HPF) 

National Fireproofing Corp. (HPF)... saat 
National Welding Equipment Co...................... 

Nestle Company, Inc 

Norton Door Closer Company...... 

Nova Sales Company........ 


Oakite Products, Inc. oe 
Ohio Chemical & Surgical Equipment 

Company (HPF)_____. ROR SSL 
Orthopedic Frame Company i) Oo : 182 


Parke, Davis & Company ’ 105 
Paterson Parchment Paper Company. save ; 191 
Pencer Instrument Service...............-....-c-c-.-e-ee-eeeeeeeseeeee 196 
Pequot Mills ee sisnsantiiieiacalae 
Permutit Company icabbiebaaan <p cecceopee 
Pfizer & Company, Inc., Charles ...207 
Pittsburgh Plate Glass Company fllowing page 48 
Polar Ware Company (HPF). 

Potter Mfg. Corporation..... 

Powers Regulator Company. 

Procter & Gamble........ 
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Prometheus Electric Corp. (HPF)... ---secesesneeeees 
Puritan Compressed Gas Corp 
Putnam's Sons, G. P 





Quicap Company, Inc 


Ready-Power ney <dtgg 

Remington Rand Inc... 

Republic Steel Corp... 

Ritter Company, Inc. (HPF)... 

Rolscreen Company 

Royal Metal Mfg. Company. ...............-----.-.--sceseseoeoeo-s 


Schrader's Son, A 
Seven Up Company facing p page 129 
Sexton & Company, John.................-.--.-- 119 
Shampaine Company (HPF) 

Silite, Inc 

Simmons Company carta) ea NAR RO 
Sloan Valve Company 2nd cover 
Spencer Turbine ih aeR eS BEA SRR 
Sperti-Faraday, Inc... 
Squibb & Sons, E. R... 
Sticht Company, Inc., ‘Herman H... 
Swartzbaugh Mfg. Company (HPF) 








Tile-Tex Division (HPF)... 
Toastmaster Products Div. of 

McGraw Electric Company (HPF). 
Toledo Scale Company (HPF) ete ce ceeee 
Tomlinson of High Point, Inc 
Torrington Company 
Troy Laundry Machinery Division (HPF). 





U.S. Bronze Sign Company (HPF) 

U.S. Hoffman Machinery Corp. (HPF) 

U.S. Industrial Chemicals, Inc. (HPF).. 

U.S. Plywood Corporation (HPF) 

U.S. Rubber Company....................--- 

Upjohn Company 

Utica & Mohawk Cotton Mills, Inc..... 

Uvalde Rock Asphalt Company....... 134 


Vacuum Can Company................. sconce 
Vestal, Inc. (HPF) a Pee 
Wee-Gnee Fre, We. lenis wasneesh BO 
Vulcan-Hart Mfg. Company... hats 147 


Wander Company Peers | 
Webb Mfg. Company 

Weck & Company, Inc., Edward (HPF) 

Westinghouse Electric Corporation.................-.- 7, 23, 145 
Whitehouse Mfg. Co following page 48, 220 
White Mop Wringer Company 221 

Wilmot Castle Company (HPF). ee eeeeeeee ene 40 
Winthrop-Stearns, Inc 

Witt Cornice Company 

Wyandotte Chemicals Corporation. ...........-..-...----..-+- 195 


Zimmer Mfg. Company 
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An Outstendlng lechntee! 
and Lconome Achievement 


Few other hospital equipment developments 
in recent years equal the importance of the 
new Ideal Terminal Sterilizer. This amazing 
unit provides automatic and unfailing com- 
plete control of the bacteria that attack 
formulae for infant feeding. It also saves 
its cost many times each year in labor and 





The Ideal Terminal Sterilizer assures an absolutely safe 
formula and an absolutely uniform formula. It eliminates 
the necessity for pre-sterilization of bottles and nipples. 
Carmelization of the formula is impossible. There is no 
pressure to break down proteins. The operation does not 
injuriously affect nipples nor break bottles. There is no 
possibility of injury to the operator. Absolute precision 
of control is automatic. 

Bacterial control is always at a safe level. Cooling is ac- 
complished without contamination by the reproduction 
of residual bacteria. Tests show no evidence of bacterial 
growth after 72 hours, in formulae held in the unit after 
sterilization and cooling. Under no circumstances does 
the Ideal Terminal Sterilizer substitute for cleanliness. 


material cost of infant feeding operations. 
It enables one nurse to do the work of many 
in the formula room. It eliminates loss due 
to spoilage. It saves hours of costly time here- 
tofore spent watching the sterilization pro- 
cess, pre-sterilizing bottles, nipples, etc. It is 
a positive safeguard against human fallibility. 


\ J : 
ASTER eywitce 
pune c TIONS 





THE CONTROL PANEL 


The control panel in the Ideal 
Terminal Sterilizer controls the 
operation of the unit and also in- 
forms the nurse or attendant as 
to the exact status of the opera- 
tion at all times. When the start- 
ing button is pressed the upper 
green light comes on and re- 
mains on until the necessary 
quantity of water has been in- 
jected into the sterilizer. The 
second phase of the steri-cycle 
then begins. The red middle light 
shows that the sterilization is 
taking place. This red light 
burns until the sterilization is 
complete, and then goes out. The 
upper green light then flashes on 
and off showing that the inlet 
valve is opening to admit cold 
water. The lower green light then 
appears and remains lighted un- 
til the master switch is turned off 
and the operation of the ster- 
lizer is stopped. 


There is no need for haste when 
the lower green light shows that 
the cooling operation is taking 
place. The formula will remain 
safe even if the nurse or attend- 
ant is delayed in returning. Only 
the water passing through the 
sterilizer is wasted by any delay 


Normal formula room procedure must be followed. $ izer | 
in switching off the power. 





WRITE FOR CATALOG OTHER PRODUCTS 

IDEAL FOOD CONVEYORS * SPECIAL 

, am) «HT TRAYS + (OT PACK muATERS 
~, BLOOD BANK GUARD + BASSINET BASKET 
HOSPITAL none ly — ——~ 
-* Distributed by the Colson Corporation, Elyria, 


P ieeed Freemos! Hegpilale Ohio; The Colson Equipment and Supply Co., 








Los Angeles, and San Francisco. n Canada: 


Canadian Fairbanks-Morse Company. 


= ESTABLISHED IN 1884 


mosou \ L 
wartz auagh aides cikeaeaty 


TOLEDO 6, OHIO 





Doctor, that was the 


fastest, cleanest skin 
graft you ever cut ! 


4 


@ That seems fo be the universal reaction Ae 

when doctors first experience the speed a 

and precision of the Brown Electro-Der- i ee 

matome. This motorized graft cutter pre- ee 

pares accurate split or full thickness grafts +i 

up to 3” wide and as fast as 70 square 
inches per minute. It is extremely maneu- 

verable and eliminates use of burden- 


' some accessories. Write for information. 


Only the BROWN 
ELECTRO-DERMATOME 
has a//these features 


® Cutting blade with a speed of 8,000 
strokes per minute 


® Adjustable width grafts 
from 1%” to 3” 


®@ Thickness from thin split graft to 
full thickness 


® Controlled by foot switch 
@ Expendable low cost blades 


® Packed in compact steel carrying case 


Sole Source of Genuine Zimmer Products 


Zz ZIMMER MANUFACTURING CO. 
UWVUWVUCY WARSAW + INDIANA l 


LOOK FOR THIS TRADE MARK 





a 
i 
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© Consult your 
favorite distributor 
for these durable 
Dundee products 


HUCK AND TURKISH” | BATH MATS (both plain 
and name woven) + CABINET TOWELING - FLANNELETTES 
DIAPERS + DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS + DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GA. - “Showrooms: 40 Worth Street, New York, N.Y. 


BRANCH OFFICES BOSTON . HICAGO . ALLAS e DETROIT © GRIFFIN © LOSANGELES © PHILADELPHIA © ST.LOUIS © SAN FRANCISCO 
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FOR PHYSIOLOGIC DEBRIDEMENT 


wet dressing 
powder blower 
dusting 


intrapleural infusion 
injection 


aerosol 


The Armour Laboratories Brand of Highly Puriged Crystalline Trypsin 


ACTION AND BENEFITS OF THIS NEW ENZYME 


Tryptar rapidly dissolves the fibrinous strands, surface coagula 
and clotted blood of purulent and necrotic lesions. It digests 
purulent exudates and non-viable cells and tissues, but does 
not harm living cells or connective tissue collagen. Neither 
sensitivity nor antigenicity has ever been observed. Debride- 
ment on external surface lesions may be completed within 
hours. In thoracic empyema, clearing may be obtained 
within days. 

When introduced into the respiratory tract via Aerosol, clog- 
ging bronchial secretions are rapidly and effectively lique- 
fied and removed. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


bed bab ¥ 








FOR TOPICAL AND INTRAPLEURAL USE 


Varicose Ulcers 

Diabetic Gangrene 

Decubitus Ulcers 

Sinuses and Fistulae 

infected Compound Fractures 

Osteomyelitis 

Second and Third Degree Burns 

Amputation Stumps 

Empyema (tuberculous, mixed or non- 
tuberculous) 

Hemothorax 





Supplied: Tryptor is supplied as a two- 
vial preparation: one 30 cc. vial contain- 
ing 250,000 Armour Units (250 mg. of 
tryptic activity) of highly purified crystal- 
line trypsin; the companion 30 cc. vial 
contains 25 cc. of Tryptar Dilvent (Soren- 
sen's Phosphate Buffer Solution) pH 7.1; 
plus plastic adapter for use with powder 
blower. 


“Tryplar /tecotwl 


FOR USE BY INHALATION 


Bronchial Asthma 

Bronchiectasis 

Purulent Bronchitis (acute and chronic) 
Emphysema 

Atelectasis 

Pneumonitis 


Supplied: Tryptor Aerosol is supplied in 
@ package containing: 125,000 Armour 
Units (125 mg. of tryptic activity) of 
highly purified crystalline trypsin per vial, 
plus an ampule containing 3 cc. of Tryptor 
Dilvent. 





PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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the new WELL -TOLERATED 


@ Wide-range activity gives ‘Ilotycin’ versatile application in a variety of 


common infections. 


@ ‘/lotycin’ was well tolerated in clinical trials. No indications of toxicity have 


so far appeared. No nitrobenzene group exists in the molecule. 


@ In contrast to some antibiotics, “[lotycin’ does not destroy colon bacilli. Tn 
clinical trials, less than | percent of patients had side-effects, and these con- 


sisted of a few instances of nausea. 


@ Jn persons allergic to penicillin and with penicillin-sensitive infections, “Ilo- 


Excellent clinical results thus far reported* in pneumococcus pneumonia, staphy- 

locoecus bacteremia, pyoderma, follicular tonsillitis, acute nonspecific pharyn- 

gitis, severe erysipelas, septic sore throat, peritonsillar abscess, virus pharyngitis, 

and cellulitis. 

Dosage: The average adult dose is four tablets (400 mg.) every six hours. The 
dosage will vary with the severity of the infection and the weight of the 


patient. 


Available in 100-mg. tablets in bottles of 36. 


ELI LILLY AND COMPANY INDIANAPOLIS 6, 
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wide-range antibiolic 


tycin’ is proving to be the most powerful antibiotic for general systemic use. 


® Against strains resistant to other antibiotics, especially staphylococci, ‘Ilo- 


tycin’ is proving particularly useful. 


® The cerebrospinal fluid contains therapeutically active concentrations of 


‘Llotycin’ when serum levels of the drug are high. 
@ ‘Jlotycin’ passes freely into ascitic and pleural fluids. 


@ ‘Jlotycin’ is effective by oral administration. 


* References 
Heilman, Fordyce R.; Herrell, Wallace E.; 

Wellman, William E.; and Geraci, Joseph E.: 
Some Laboratory and Clinical Observations on 
a New Antibiotic, Erythromycin (‘Hotycin’), 
Proc. Staff Meet., Mayo Clin., 27:285 (July 16), 
1952 

2. Haight, Thomas: and Finland, Maxwell: 
Laboratory and Clinical Studies on Erythromy- 
cin, New England J. Med., 247:227 (August 14), 
1952 

3. Smith, Jay Ward: Experience with a New 
Antibiotic, “‘Hotycin’ (Erythromycin, Lilly), to 
be published 


4. Spink, Wesley W.: Personal communica- 
tion, 


INDIANA, 
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Combination Acoustical-Structural Ceiling of Fenestra ‘‘AD" Panels in Architectural Office—Walter R. Steyer Office 
Bidg., Los Angeles, California. The side wall at left is Fenestra “C'’ Panels. Architect-Contractor: Walter R. Steyer. 


Fenestra gives you quiet 
without a cover charge 


Io bills for covering this ceiling with special 
material. Here, the silencer és the ceiling . . . and 
the structural subfloor or roof above. 

Fenestra* Acoustical “AD” Metal Building 
Panels lock together to form a solid structural 
part of the building—saving building time, 
labor, materials and money. 

An “AD” Panel is a strong metal box beam 
with a flat, smooth surface top and bottom and 
open space between. The top surface forms the 
subfloor or roof deck. The perforated bottom 


surface forms the ceiling. In the open space 
between, is glass fibre insulation. 

This new kind of an acoustical ceiling is prac- 
tically indestructible. You can wash it or paint it 
without hurting its acoustical efficiency. It is non- 
combustible. It is there, good looking and effi- 
cient, for the life of your building. 

Write us about it so we can give you the whole 
money-saving story—Detroit Steel Products 
Company, Dept. MH-12, 2258East Grand Blvd., 
Detroit 11, Michigan. 


*Trademark 


CNECST7G NETAL BUILDING PANELS 


++ engineered to cut the waste out of building 


Acoustical “AD” Panels for 
ceiling-silencer-roof. Width 
16”. Depth up to 74”. 


ceilings. Standard width 
16”. Depth 142” to 72”. 


| 
| 
‘D" Panels for floors, roofs, | 
| 
| 


Holorib Roof Deck. 18” wide— 
lengths up to 24’. Surface can 
be plain or acoustical. 


“C" Insulated Wall Panels. 
Standard width 16”. 
The depth is 3”. 
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RECEPTION AREA—Use MICARTA 
to meet the heavy wear and tear 
of daily dealing with the public. 


Why MM/COIT0 belongs 


in hospitals 


STAFF CAFETERIA—Use MICARTA 
to deal with sliding dishes, spilled 
liquids, grease and food stains. 


MicarTA® belongs in hospitals because it will bear the brunt 
of the heaviest kind of institution traffic for a lifetime and 
yet remain clean, bright, scar-free and sanitary. This 
amazingly tough, laminated plastic surface resists scuffs, 
scrapes, stains, or burns. It wipes to a gleam with a damp cloth. 

There are MicarTA colors and patterns to blend with every 
hospital interior. The pleasing, clean-appearing surfaces 

WAINSCOTING—Use MICARTA to 


promote an atmosphere of confidence and efficiency which . 
is so important to the morale of patient and visitor alike. handle the business end of bumps 
in corridors and heavy work areas. 


Whether you are building or remodeling, MICARTA can 
work wonders in areas of hard usage where more con- 
ventional materials will deteriorate. You can use MICARTA 
wherever the job calls for the perfect combination of smart 
appearance and lasting utility. Consult your architect 
on MicarTA, or call your nearest U. S. Plywood 
representative. For further information on MICARTA 
properties and applications just fill out the coupon below. 





FURNITURE—Buy MicaARTA-topped 
hospital furniture for freedom 
from maintenance problems. 


Westing house UNITED STATES PLywOoD CORPORATION 


55 West 44th Street, New York 36,N. Y. 


@® Please send full information on MICARTA 
and its applications, 


NAME. 
D CORPO RAT N 


"INC ADDRESS 
City ZONE STATE at 
J-06485 MH—12-52 
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To apply Myciguent topically is to apply antibiosis 


° direct with practically no risk of systemic side effects. 
direct approach 


to acne, Myciguent provides for the most direct contact of 


When used as a skin ointment in impetigo and infected 


broad spectrum antibiotic to the infection. The local 


skin infections use is the most direct approach because it is rarely side- 


tracked by side reaction. 


Myciguent Ophthalmic Ointment is useful in the treat- 


ment of sty and conjunctivitis. 


Myciguent™ 


For therapy of specific or mixed pyoderma 


Myciguent Ointment—neomycin sulfate, 5 mg. per Gm. (equiva 
lent to 3.5 mg. neomycin base per Gm.) in Y and I ounce tubes, 
and in 4 ounce jars. 


For rapid control of superficial eye infections— 


Myciguent Ophthalmic Ointment—neomycin sulfate, 5 mg. per Gm 
(equivalent to 3.5 mg. neomycin base per Gm.) in I drachm tubes 


A product of | Upjohn 


| 


for medicine... Produced with care... Designed for health 


PJOHN MPANY. K MICHIGAN 
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Ohio Oxygen Therapy Catalog (Form 2066) 


y th 


F fe They like t 
Fen >d — the 


oe 


Oxygen ti 
. CO; 


taken dow 


‘g) 





Now available 
at a new low price! 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


1400 East Washington Avenue © Madison 10, Wisconsin 


Ohio Chemical Pacific Company, Son Francisco, California; Ohio Chemical 
Canado Limited, Toronto, Canada; Airco Company International, New York 
City. (Divisions or Subsidiaries of Air Reduction Company, Incorporated) 


<]> 
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OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesia Apparatus ® 
Ohio Oxygen Therapy Apparatus ® Kreiselman Resuscitators © Cen- 

tral Oxygen Piping ® Scanlan-Morris Sterilizers @ Ohio Scanlan 

Surgical Tables © Operay Surgical Lights ® Scanlan Surgical Sutures 


and Surgical Needles © SterilBrite Furniture © Recessed Cabinets © 
U. S. Distributor of Stille Instruments. 


OHIO MEDICAL GASES — Oxygen ® Nitrous Oxide ® Cyclopropane 
® Carbon Dioxide @ Ethylene © Helium and mixtures ® Also Labo- 
ratory Gases, Ethyl Chloride and Trimar. 








from MONT ALTO SANATORIUM 


whach emphasize * SIMPLICITY OF EQUIPMENT 


* CONTROLLABILITY 


* DEPENDABILITY 


Food Service is a major operating problem at this mountain-top 
sanatorium with its 1300 beds plus 600 staff members. Of course, 
the kitchens are all equipped with efficient Gas Cooking Appli- 
ances and the hospital’s bakery operates a revolving, automatic 


Gas Oven. 


At remotely located Mont Alto, Miss Mikkalsen, the Head 
Dietician, schedules all cooking within an 8-hour day, permitting 
the chefs to commute from their distant homes. In this daily 
routine Miss Mikkalsen and the staff naturally rely upon modern 


Gas Cooking Equipment for these important reasons: 


* simplicity — permits on-the-job training of new per- 
sonnel and keeps maintenance within a minimum of 


expense and man-hours. 


controllability  Vhe instant on-or-off action of Gas 
with no warming-up and cooling-off periods; the accurate 
control of temperature so essential in the retention of 
moisture and flavor in roasting; the speed of blue-flame 


Gas in broiling and range-top cooking. 


* dependability essential in locations like Mont Alto 
where remoteness adds expense and time to service calls 
Gas and Modern Gas Cooking Equipment prove un- 


failingly reliable. 


Specified for the original buildings, Gas, of course, has 
been chosen also for every new facility added. Today 
there are 3 main kitchens and 6 diet kitchens as well as 
accessory Gas Cooking facilities at Mont Alto. These are 
only some of the facts. For full information on modern 
Gas Cooking consult your Gas Company or your kitchen 


equipment specialist. 


Gas frying is fast 


AMERICAN GAS ASSOCIATION, 420 LEXINGTON AVE.. NEW YORK 17. N.Y. 
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Practically all the 
3.5 Million Newborns 


ean be started 
(and kept) 


on Citrus this year 


g ¥ aye 
2 
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Newborns can safely be given citrus juice (14 oz. at 
first) as soon as any food in addition to milk is 
permitted. Even at three weeks of age, orange juice 
is virtually non-allergeric. In the rare instances of 
sensitivity. gentle reaming of the juice—or the use of 
specially prepared frozen concentrate—to avoid 
contamination with peel oil, usually 
obviates any reaction. 
With postmortem studies showing evidence of scurvy 
ten times as frequently as it was observed clinically, 
more than ever it is apparent that children must be 
guarded vitamin C-wise to insure adequate 
growth and development. 


FLORIDA CITRUS COMMISSION «+ LAKELAND, FLORIDA 


FLORIDA Gig 


CRANGES + GRAPEFRUIT + TANGERINES 
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POLAR WARE 


ae , 


stainless steel 


vfs Bed ete! 


A catalog showing 
the complete Polar 
Ware line is yours 
for the asking. 


Ye 
~ wn, 


along return ona 
small investment 


GRANTED that a bed pan is a bed pan — 
there's still a difference in your favor be- 
tween the service potential of stainless steel 
Polar Ware and others. 

Take hold of a Polar Ware pan. You'll no- 
tice at once that it “feels” stronger, more 
rugged. And it is more rugged .. . made of 
heavier gauge stainless steel that will still be 
in every-day use long after ordinary lighter 
gauge pans have been replaced. 

It's good to know, too, that the most ad- 
vanced welding process makes this better 


bed pan in one solid piece. The inside has 
a satin-smooth surface. There is no area that 
can harbor bacteria, no concealed section 
that ordinary aseptic methods will not 
make sterile. 

In large and small hospitals everywhere, the 
economical, trouble-free performance of this 
Polar Ware pan is being proved every hour 
of the day. You, too, will find it premium in 
everything but price. Ask the men who call 
on you. The best of them carry Polar Ware. 


Polar Ware Co. 


4300 FOC akc RGU ATL 
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(IN ADDITION TO UROKON SODIUM 30%) 


08h, Seksfactony ConCertate didguettic medium fon... 


UROKON® SODIUM 70% 
AVAILABLE NOW 


MALLINCKRODT CHEMICAL WORKS 


ST. LOUIS — NEW YORK 


CHICAGO « CINCINNATI « CLEVELAND « LOS ANGELES « PHILADELPHIA 
SAN FRANCISCO + MONTREAL «+ TORONTO 
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MALLINCKRODT CHEMICAL WORKS 
Second & Mallinckrodt Sts., St. Louis 7, Mo. 

or 

72 Gold Street, New York 8, N. Y. 

Please send me information on 

STERILE SOLUTION UROKON® SODIUM 70% 








Address ___ 
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*Sure, it will have a ‘new look’ outside- 
but it’s really old-fashioned!” 


Whar does he mean? Listen 

Unless we install Honeywell Individual 
Room Temperature Control, our new hos- 
pital will actually be old-fashioned before 
we open the doors. I say we can’t afford to 
be without it, for these new estimates shou 
wt will cost only \% to 1% of our total ex- 
penditure to install this modern system."’ 

Strong words? Nota bit. And here's 
the reason 

Today, in many hospitals, it is already 
routine medical practice to give each 
patient the exact room temperature he 
needs to speed his convalescence. This 
“prescription ‘can be filled only if every 
room has its own thermostat. No other 


method can compensate for the varying 
effects of wind, sun, open windows and 
variations of internal load in each room. 

Since that is true, it’s just smart busi- 
ness to install individual room tem- 
perature controls when your hospital is 
being built. Doing it later, as a modern- 
ization project, is sure to cost substan- 
tially more money. 

For complete facts and figures on 
Honeywell controls for your hospital, 
call your local Honeywell office—there 
are 91 of them located in key cities 
throughout the nation. Or for litera- 
ture, write Honeywell, Dept. MH-12-51 
351 E. Ohio St., Chicago 11, III. 


Honeywell 
Fiat on Controls 


Only thermostat specially 
designed for hospitals! 


No other thermostat offers 
hospitals all these features: 
© “Nite-Glowing dials” permit inspection 
without disturbing patients. 
© Magnified numerals make readings easy 
to see, 
© New Speed-Set control knob is camou- 
flaged against tampering. 
© Air- Operated; requires no electrical con- 
nections. 


© Lint-Seal insures trouble-free and depend- 
able operation. 
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A compact oxy 





gen Control Unit that’s safer, easier to use | 
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The N EW NCG cabinet-style 


EVENFLOW 


unit that’s completely fool-proof 


Even a brief inspection of the operating features of the 
“Evenflow” oxygen manifold control unit will convince 
you that never before has any control unit so completely 
filled all the specific needs of a hospital. 

First and most important, the “Evenflow” is designed 
to eliminate pressure fluctuations in the supply system 
—not only the variations that previously were character- 
istic of all manifolds when the reserve bank of cylinders 
went into use, but those caused by incorrect adjustment 
of relatively complicated controls. 


The NCG “Evenflow” unit has only one manually 


Medical 
Division 
MEDICAL SERVICES 
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operated control. All other controls in the unit are auto- 
matic and are located within the locked cabinet, safe 
against tampering or accidental misadjustment which 
might throw the entire supply system out of balance. 

Another advantage of the “Evenflow” control unit is 
that failure of any regulator in the unit (which may even- 
tually occur in any manifold system) will not interrupt 
the supply of oxygen to the hospital. This is particularly 
desirable for hospitals located away from service points. 

The “Evenflow” therefore is more automatic, more 
fool-proof, and more accurate than any other control 
unit yet devised. Its many features contribute to greater 
safety in the administration of oxygen to patients, as well 
as to greater convenience to the hospital. 


You can easily get the facts... about an oxygen system 
for your hospital. NCG engineers will gladly survey your 
needs, give you recommendations and estimates— with- 
out obligation to you. Write or wire to the address below. 


@® NATIONAL CYLINDER GAS COMPANY 
840 North Michigan Avenue « Chicago 11, Illinois 


“ Evenflow™ is a trade mark 








Another BISHOP FIRST ! 


SEALON-TIP” CONSTRUCTION 


Now Featured on Sempra Interchangeable Syringes 


Completely eliminates contamination 


at the syringe tip. 
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Here’s How Sealon-tip Construc- 
tion Assures You Protection... 
Sealon-tip construction means positive, con- 
tamination-free connections at syringe tips 
because the specially designed Teflon insert, 
sandwiched between the two rough surfaces, 
acts as a cushion... ‘‘giving’’ to the raised 
points, filling in low spots. There is abso- 
lutely no possibility of blood, medicinals or 
foreign matter being trapped at this point, 
positively eliminating the possibility 
of contamination. 


Ordinary Syringes Are Construc- 
ted Like This ... A positive, leakfree 
connection is impossible with ordinary 
syringes because they depend upon close 
tolerance alone. The two interfaces, being 
microscopically rough, cannot be in fully 
intimate contact, tiny ‘‘pockets’’ remain 
between glass and metal. These ‘‘pockets’’ 
invite trouble by providing a place for bac- 
teria to lodge and thereby encouraging con- 
tamination of drugs or medicinals being 
administered. 





Here is the most important advance in syringes 
since 1948 when Bishop pioneered the first inter- 
changeable syringe. Now, Sealon-tip construction 
effectively and permanently eliminates the possi- 
bility of contamination at the syringe tip. By 
eliminating the ‘‘pocket’’ between the glass end 
of the syringe and the metal tip, Sealon-tip con- 
struction prevents blood, medicinals and other 
foreign matter from lodging between the two sec- 
tions preventing the possibility of contamination 
at this point. 


Sealon-tip construction works simply and effec- 
tively. A special Teflon insert is placed between the 
rough metal and glass surfaces. When the sections 
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are pressed together the Teflon acts as a cushion. 
As pressure is applied, it fills all the ragged and 
uneven surfaces making a fluid tight bond between 
both sections. The resultant solid wall construction 
eliminates the ‘‘pocket’’ or air space and posi- 
tively prevents the trapping of liquids or for- 
eign matter. 


Tough Teflon, a product of Dupont research, will 
never deteriorate or be injured by sterilization 
temperatures. Dependable Teflon assures a leakfree 
connection. Safe Tefion will not react with blood or 
any known medication. And Bishop Sealon-tipcon- 
struction is yours at noextracost!On your next order 
specify Sempra Interchangeablesyringesand besure. 


J. Bishop & Company Platinum Works 


Medical Products Division 


*Pat. Applied For  EREREER TH 


Malvern Pennsylvania 


SEALON-TIP CONSTRUCTION HAS BEEN CLINICALLY TESTED FOR OVER ONE YEAR WITHOUT A FAILURE! 
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lifoun -Absor 


ETHICON Tru-Chromicized Catgut varies less than 
10% in absorption time — regardless of size. Ordi- 
nary surface-chromicized gut varies up to 400%. 


The exclusive ETHICON Tru-Chromicizing Process assures 
the same absorption rate for all sizes of Surgical Gut. This 
unique feature becomes increasingly important to the sur- 
geon as suture size diminishes, for one of the main purposes 
of fine gut is to minimize tissue reactions 

Because of its relatively larger surface area, fine gut con- 
tains more chrome when processed by the common 


surface-chromicizing method—hence may require three 
to five times longer to be absorbed than larger sizes. 
Foreign body reactions to such gut are apt to be protracted, 
with poorer healing, draining sinuses and knot extrusion. 


ETHICON Tru-Chromicized Gut eliminates these hazards, 
since its chrome is evenly distributed throughout the cross- 
section of the strand. Small sizes of ETHICON Surgical 
Gut may be used with the assurance that they will be 
absorbed at the proper time, and that repair can pro- 


ceed without interference. 
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All ATRALOC 
Needles fall within 
TRU-TEMPERED this range — one 

temper throughout, without 
soft spots or 


brittleness 


the 
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TEMPER-TESTED 


FOR OPTIMAL STRENGTH AND FLEXIBILITY 


ATRALOC edhe Yutures 


al tempering method assures 


gth; the result is a smaller diameter 


ATRALOC Seamless 


e with optimal flexibility and Needles are needles of choice for general 


losure, tetrics, gynecolo 
for te weein. MEMO closure, obstetrics, gy gy 


and most procedures where 
tages . ° 
catgut is indicated. 
needle carries $s ngle strand 
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nstant sharpness 


SUTURE LABORATORIES 
flat area— needle won't turn in holder INCORPORATED 





New Tradewinds group is crafted of rich Mahogany and beautifully grained Celtis! 


New, practical answer to the administrator's 


furnishing problems... 


Here’s the real answer to the old problem of 
furniture for private and semi-private hospital 
rooms. The new TRADEWINDS group by Tomlinson 
is efficiency engineered and specially designed for 
use in hospitals. This handsome, sturdy, superbly 
crafted furniture is the latest development by 
the makers of quality institutional furniture 
nationally known for over half a century. For 
complete facts, write to Contract Division, 
Furniture by Tomlinson, High Point, 

North Carolina. 


TRADEWINDS 


seers eeeeeeeeeee 





This smart, new, bookend double desk, like all the 
pieces in this group, has the lustrous Tomlinson- 
developed “‘Durabake”’ finish. Its baked-on surface is 
impervious to alcohol and alcohol derivatives. 


BEDS, BEDSIDE CABINETS AND TABLES, DRESSERS, MIRRORS, STEP STOOLS, CHESTS, SIDE CHAIRS, EASY CHAIRS, DRESSER DESKS, END TABLES, CONVALESCENT CHAIRS 
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Cheeseburger and cheese sandwich 


when you use KRAFT 


Ribbon Slices give you perfect 
portion control... save valu- 
able time and labor costs 


Kraft Ribbon Slices are like nothing else that 
has ever appeared on the market. They are not 
mechanically sliced process cheese . . . they are 
made in slices by a remarkable Kraft invention. 
And because their surfaces are not roughed up 
by a knife, they do not crack when you take a 
slice off the stack. They lift off “‘just like peeling 
a banana.” With Ribbon Slices you get no 
broken pieces, no slivers, no dried out edges. 


Kraft Ribbon Slices cut down your operating 
expenses by saving time and labor. The few sim- 
ple cuts illustrated here give you perfect sand- 
wich or cheeseburger slices in seconds. . . there’s 
never any waste... that’s perfect portion control. 

Each sandwich-size slice is the same—exactly 
the same thickness, width and weight so you 
never have the problem of profit loss or cus- 
tomer complaint. Ribbon Slices mean accurate 
portion control in your cooked dishes, too. 

Kraft Ribbon Slices have an even better 
flavor than regular pasteurized process cheese 
because the new Kraft method actually enhances 
the flavor. 


216 


The convenient package 
of Kraft Ribbon Slices 
contains an oblong stack 
of sixteen 1014-inch slices. 
By simply cutting on 
the lines marked on the 
package you get accurate 
portion control, 


Use the blue dotted lines 
on the package to cut 48 
perfect sandwich slices 

. each exactly the 
same size and thickness, 
each weighing exactly 
one ounce. The operation 
takes only two cuts with 
a knife, only two seconds 
of your employee’s time. 


Use the red dotted lines 
on the package of Rib- 
bon Slices to cut 64 per- 
fect cheeseburger slices. 
With only three cuts you 
can get cheeseburger 
slices that weigh exactly 
% of an ounce. They melt 
perfectly without run- 
ning over onto the grill. 


TRY KRAFT RIBBON SLICES 


© Measured profit and greater convenience! 


Foods Company 
INSTITUTIONAL 


© Cut down costly labor time! 
® Eliminate guesswork, loss and waste! 


® Cheese flavor your customers will like better! DIVISION 


The Nations Taste is your best Buying Guide 
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HERE'S THE PERFECT PROCESS 
CHEESE FOR COOKING! For all 
of your cooked dishes, you’ll like the 
just-right, medium-mellow cheddar 
flavor of Kraft American pasteurized 
process cheese. It has long been 
America’s favorite! Kraft packages 
this famous cheese under the name 
Elkhorn Brand, in 5-\b. loaves espe- 
cially for the hotel, restaurant trade. 


OLD-TIME TASTING CHEDDAR IN A 
CONVENIENT FORM—Kay Brand is 
delicious, natural cheddar at its best. 
Its mild flavor and top quality are 
always uniform...its shape more con- 
venient. Kay Brand comes in a 10- 
pound bar with no rind, no waste, no 
paraffin wrapping. Easier to cut and 
slice . . . takes up less storage space 
in your refrigerator. 








THE PERFECT SANDWICH CUT OF 
SWISS ... NO RIND, NO WASTE—For 
*‘heart-of-the-cheese-goodness”’ 
Casino Brand is your best buy. Every 
piece of Casino Brand has the good- 
ness you'd expect in a premium-price 
cut from the center of a huge Swiss 
wheel. Every cut is a squared cut! 
You can buy this time-saving Swiss in 
10-pound cuts and 40-pound blocks. 





Distributed direct and through service-minded jobbers everywhere BULK AND PORTION NATURAL CHEESES (imported and domestic) 

PASTEURIZED PROCESS CHEESES © CREAM CHEESES © GRATED CHEESES © KRAFT KITCHEN FRESH MAYONNAISE 

MIRACLE WHIP SALAD DRESSING © KRAFT FRENCH AND MIRACLE FRENCH DRESSINGS © CUISINE SALAD DRESSING 
MUSTARDS © HORSERADISH © SALAD OIL @ PARKAY MARGARINE © MALTED MILK 
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Announcing... 
A New, Low-Cost.. 
Hand-Hole.. 


Baby Incubator.. 


(De Luxe Model) 


4 HAND HOLES « conn n ¢ BEAUTIFUL 
Designed to sell for about one-half the a. high-priced, hand-hole, 


» yet open wide. Lucite sides 


incubators. Hand-holes close comfortably 
—safety glass top. A BIG incubator for laggy term babies. Equipped with 
new, simple nebulizer. Also large opening for administering parenteral 
fluids . .. Oxygen control provides both low and high concentrations . . 

Free service heating unit — guaranteed for 3 years. Many other outstanding 
features. SPECIAL DISCOUNT. A generous pre-manufacturing discount on 


orders for the first 100 incubators. Write for details. 





THE GORDON ARMSTRONG COMPANY, INC. 


Division DD-1 ¢ Bulkley Building 
Cleveland 15, Ohio 
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ibing and mouthpiece 


“These Kimble & Blood Diluting Pipettes 
are accurate...annealed...individually retested! 


Whru wospirav staFrs making an in- 
creasing number of blood tests, it pays 
you to give your doctors and nurses the 
advantages of Kimble Blood Diluting 
Pipettes: 

They are accurate — All markings have 
durable blue filler. Tubing used for 
pipettes has uniform bore. This permits 
uniform spacing of graduation lines... 
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accuracy throughout graduated length. 
Accuracy is kept within limits set by the 
National Bureau of Standards: + 5% on 
pipettes for red corpusc 

pipettes for white corpuscles; + 3% for 
Sahli pipettes. 

They are completely annealed — All 
pipettes are carefully and scientifically 
annealed to withstand rough treatment 


from day-in, day-out hospital use, and 
to give them greater life expectancy. 
They are individually retested— 
Each Kimble pipette is tested during 
manufacture, then retested for accuracy 
before shipment. This 100% retesting 
assures conformance with published 
tolerances. Write today for a free cata- 
log and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, 


CHICAGO 6, ILLINOIS 
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Maxitron 1000 (1,000,000-volt) 


These two x-ray units have made 


Time-proved General Electric 
Maxitron 1000 and 2000 
provide dependable, precise 
radiotherapy 





Control panel for 2000-kvp 
Maxitron 2000 x-ray unit is 
extremely compact. 


Simple portable push-button 
control regulates elevation, ro- 
tation and angulation. 
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Maxitron 2000 (2,000,000-volt) 





super-voltage therapy 


Vol. 


routine procedure 


Over 70,000 treatments without need for ma- 
jor servicing. More than nine years of tube 
life with no replacement. These are actual 
accomplishments of the GE Maxitron 2000. 
This 2000 kvp unit — and the 1000-kvp 

Maxitron 1000 — offer you three big advan- 
tages available only withsuper-voltagetherapy: 

(1) Increased depth dose 

(2) Decreased volume dose 

(3) Uniform absorption in bone and 

soft tissue 


And, like all General Electric products, 
super-voltage Maxitrons assure you of de- 
pendable operation. Sealed-off tubes and con- 
ventionally designed transformers eliminate 
service headaches. You can maintain your 
treatment schedules . . . without specially 
trained personnel. 

For full information, call your GE x-ray 
representative, or write X-Ray Department, 
General Electric Company, Milwaukee 1, 
Wisconsin, Rm. H-12. 


You can put your confidence in — 


GENERAL @@ ELECTRIC 
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A CASTLE-EQUIPPED LABORATORY 
pays dividends 


... greater precision control... 
performance capacity... safety 


The uncompromising demands of the precision 
performances required in hospital, research or 
commercial laboratory work have resulted in the 
development of matchless Castle equipment: for 
every laboratory need. 


@ Incubators 
Functions by radiant heat and 
features arc-proof thermo regu- 
lators for greatest safety and ac- 
curacy in any given perform- 
- ance. Triple construction of wall 
© Hot Air Sterilizers water compartment—cork— 
Affording an accuracy of temper dead air, is designed to maintain 
ature control heretofore unavail 
able. Completely non-corrosive 
and resistant to high tempera- 
tures. Chamber walls fabricated 
of stainless steel, will not warp 
nor disintegrate through contact 
with acids. Double doors are 
provided which are double 
walled, insulated, and equipped exposure 
with heavy hinges. Locking bar AVAILABLE AS SINGLE OR 
type of catch with Bakelite DOUBLE COMPARTMENT 
handle is standard UNIT. 


WRITE TODAY for complete information and specifications 


WILMOT CASTLE COMPANY 
1175 University Ave. Rochester 7, N.Y. 


constant and uniform tempera Unsurpassed for vapor 
ture with predictable uniformity sterilization at 100° c. with un- 
Dead air, the most efficient in varying temperature 
sulating medium known, is em- Construction is designed 
ployed to eliminate any percep- create and convey steam rapidly 
tible fluctuations in temperature through a funnel to the steriliz 
Multiple door sets permit obser ing chamber. Excess steam is 
vation of load without cooling adequately condensed and car- 
to room atmosphere. ried to the waste line. 


@ Pressure Laboratory Autoclaves 
Featuring a unique system of valving and auto 
matic control mechanism which permits the 
accurate establishment and precise duplication 
of any given performance. 


® Arnold Type Sterilizer The incorporation of special valving is designed 


to (a) permit slow exhaust of chamber pressure 


steam I 
as required for media and solutions, (b) valv- 


fidelity. ing for coagulation and sterilization of blood 


to serum slants, (c) valving for flowing steam 
performance. ALSO ACCOMMODATES DRY 
SUPPLIES. 

Available units include double-wall or single 
wall types; cylindrical or rectangular models in 
wide capacity ranges, open or recessed mounting 








Castle specializes in the development of custom- 
built equipment to meet special technical needs. 
WE INVITE YOUR INQUIRY. 








STERILIZERS AND LIGHTS 
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\POLICIES 
\,PROCEDURES 
\DIRECTIVES.. 


The 


Administrative Manual 


a) 


a 
ens Kasntg Racheste NY 


ror ffictent 


HOSPITAL 
OPERATION 


in a Manual to guide those respon- 
sible for general administration . . . 
Here is a tool — vital because the 
valuable source material is based on 
actual operating conditions . . . for 
the special use of the Administrator, 
Administrative Assistants, Departmental 
Directors, Supervisors... 


With your first occasion to 
consult its pages, you will 
agree with the wisdom of one 
who said that for the doing of 
a job, 90°, of the undertak- 
ing is know-how and only 10% 
knowledge of what to do! 


ORDER YOUR 
COPY TODAY! 





CONTENTS 
of The Hospital’s Administrative Manual 
include Five major chapters — 
@ GENERAL ADMINISTRATION 
@ CHART SYLLABUS 
@ PATIENT CARE — NURSING 
SERVICE 
SPECIAL PROFESSIONAL 
SERVICES 
ADMINISTRATIVE and 
HOUSEHOLD SERVICES 


610 Pages of useful information 








PRICE 


$600 
Regular 
Edition 
o 
$goo 
Deluxe 


Cover 
Edition 


(Handling Charge 
Extra) 








Presentation of the material clearly 
sets forth the study of the structure 
or organization of the hospital... 
the study of the organization in 
action (with Charts) . .. and the 
detailed outline of departmental 


relationships. 


Very practical Flow Charts aid in 


analyzing important procedures. 


The Catholic Hospital Association 


1438 SOUTH GRAND BOULEVARD 
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@ The Vari-Hite Bed in raised position 
is at the standard nursing height (27 
inches from floor to top of base spring). 
Crank-operated, the Vari-Hite positions 
may be changed at will by the smallest 
nurse—regardless of patient weight. In 
addition, Fowler or Trendelenburg posi- 
tions may be obtained by having the 
head or foot ends at different heights. 


another Hospital-tested 


product from 
SIMMONS complete line 





- 


S VARI-HITE* 





@ Here the Vari-Hite Bed is shown 
lowered to the normal home bed height 
of 18 inches from floor to top of base 
spring. The spring illustrated on the bed 
ends is the L-190 self-adjusting model. 
Simply by releasing the spring control 
handle and shifting her weight, the 
convalescent patient can put the bed in 
a wide variety of sitting and reclining 
positions. There is a total of 25 positions 
obtainable with this spring. 


Bed illustrated: H-885-3-L-190 
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Adjustable Bed Ends 


for better patient care 


Simmons has scored another FIRST with Vari-Hite 
Bed Ends! Now for the first time, hospital beds may be 
lowered easily from standard nursing height (27-inch 
spring height) to the bed height patients are accustomed 
to in their own homes (18 inches). 

Lowered, Vari-Hite Bed Ends are safer for patients—do 
away with slipping, tilting footstools. Patients who are 
permitted to get out of bed can do so at familiar home bed 
height. There is no need to call the nurse for help—less 
likelihood of falling and serious injury. 

Vari-Hite Ends, like all Simmons bed ends, enjoy the 
advantages of standard spring mountings—can be equipped 
with Simmons Deckert Multi-position Spring L-171, Self- 
adjusting Spring L-190 or the improved Two-crank Spring 
L-148. 

These new ends are available in two styles—full panel 
(type illustrated at left) or seven-filler style. Both these 
styles are further available with Simmons all-purpose fea- 
tures which permit use of the demountable Balkan Frame, 
safety sides, and irrigation rod attachment on the bed. 

Order one of these modern Vari-Hite Beds for trial use 
in your hospital. If you have further questions about Vari- 
Hite Bed Ends, write the Simmons display floor nearest 
you for further information about this or any of the many 
high quality Simmons products. 


* Only Simmons makes V ARI-HITE 


SIMMONS COMPANY 


HOSPITAL DIVISION 


Disploy Rooms: 
Chicago 54, Merchundise Mart . New York 16, One Park Avenue 
San Francisco 11, 295 Bay St. . Atlanta 1,353 Jones Ave., N. W. 
Dallas, 8600 Harry Hines Bivd. 
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‘and for all 


¢>p 


D 
niw* 


other types 
of Hospital Beds 


and equipment 


it’s SIMMONS too! 


Simmons, working hand in hand with 
doctors, nurses and hospital adminis- 
trators, has been responsible for the 
design, development and improve 
ments of hospital beds for many years 
Experiments still continue; new and 
better products are designed and per 
fected—all to make the work of doctors 
and nurses easier and to provide 
better equipment for the care.and 


comfort of the hospitalized 


Simmons new Overbed Tabie. 
Has two-way action . Re- 
movable stainless si trey 
F-885. Also available with 
porcelain tray F-884, 


cand expeceaty Can hocpital 
expressly for s. 
Firm, uniform support. 








MERICAN- Standard 


First in heating...first in plumbing 


Palomar Memorial Hospital adds new wing -— 


it’s completely American-Standard equipped 








i’ the new wing of the Palomar Memo- 

rial Hospital of Escondido, California, 
American-Standard plumbing fixtures are 
on the job helping to make the demanding 
tasks of staff and attendants easier . . . help- 
ing to make the patients more comfortable. 

American-Standard fixtures are famous 
for their scientific styling and sturdy con- 
struction. And in hospitals all over the 
country they have proved their depend- 
ability and ease of maintenance through 
long years of trouble-free service. 
Designed to conform to the most mod- 

ern hospital techniques and meet rigid 
hospital requirements, American-Standard 
plumbing fixtures are available in a wide 
variety of styles and sizes, making it easy 
for you to select exactly the right products 
to serve your hospital best. Ask your ar- 

THESE SURGEONS’ SCRUB-UP SINKS in the new addition to the Palomar Memorial chitect or plumbing contractor for details 

Hospital are easy to keep sparkling bright and sanitary. They're made of about smart, long-lasting American-Stand- 

smooth, non-absorbent genuine vitreous china. And to facilitate use, the sinks ard fixtures when you build or remodel. 

have knee-action mixing valves and non-tarnishing Chromard gooseneck spouts 

with spray nozzles. American-Standard offers a complete line of plumbing fix- Plumbing contractor: Edward Rohde Co, Son Diego 

tures to meet the most specialized hospital needs. Plumbing wholesaler: Western Metal Supply Company, Son Diego 


American Radiator & Standard Sanitary Corporation, P. O. Box 1226, Pittsburgh 30, Pa. 


AMERICAN-STANDARD + AMERICAN BLOWER + CHURCH SEATS + DETROIT LUBRICATOR + KEWANEE BOILERS + ROSS HEATER + TONAWANDA IRON 
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Bradford Hospital, Bradford, Pa. 
Architect: Thomas K. Hendryx 


... hats why 


it pays fo insist on Cuality fyoreved 


ALUMINUM ® 


Records in hundreds of hospitals, schools, and other public buildings prove 
that you cut window-maintenance time from man-days to minutes, and main- 
tenance costs from dollars to pennies, when you install “Quality-Approved” 
Aluminum Windows. 


DOUBLE-HUNG 
CASEMENT 
PROJECTED 
AWNING 
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That’s why more and more administrators and boards are insisting on alumi- 
num windows for all new buildings and additions. 


You can get “Quality-Approved” Aluminum Windows in sizes and styles to 
fit your plans — in double-hung, casement, awning, and projected types. All 
that carry the “Quality-Approved” Seal have been tested by an independent 
laboratory—approved for design, construction, strength of materials and air 
infiltration. Extra benefits include easy trouble-free operation, draft-proof 
ventilation, and important dollars saved every year because aluminum windows 
NEVER need paint. 


For detailed information and names of manufacturers, consult Sweet’s Catalog 
(Section 17a/ALU), or write for a free copy of our “Aluminum Windows Speci- 
fications Book.”” Address Dept. MH-12. 


P Bina 


74 Trinity Place, New York 6, N. Y. 
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Easy way becomes the best way 


with T.0.C. 


 -gieaagersern use of T.O.C. only once a month 
saves valuable cleaning hours . . . makes daily 
cleaning of toilet fixtures easier, faster. 

T.O.C., used by leading hospitals, schools and indus- 
trial plants for 38 years, attacks and eliminates odors 
at their source. It immediately removes all accumulated 
organic materials from toilet fixtures and piping. 

Easy to use, T.O.C. makes daily cleaning far easier, 


because it is unnecessary to combat the accumulated 


A-6492 


organic build up which is inevitable when ordinary 
cleaners are employed. 

Odorless T.O.C. is completely safe! An effective in- 
hibitor protects fixtures and piping against damage. 

Order T.O.C. in cases of 12 quarts. Keep an easy-to- 
handle quart in every cleaning closet for convenient use. 

Ask your G-S representative to tell you about T.O.C., 
(and other G-S systematized sanitation products and 
methods). Or write direct for descriptive literature. 


*Thesco Organic Cleaner 


Sanitation Specialists Since 1914 + CLEVELAND 4, OHIO 
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Training Is the Answer 


Question: Will not the use of practical 
nurses increase the responsibility of the 
hospital for the actions of these employes? 
| have reference to an employe who trys to 
show too much initiative and attempts to 
do something that should be handled by a 
registered nurse.—P.V., Mo. 


ANSWER: | reason at all 
why the use of practical nurses should 
in any way increase the responsibility 
of the hospital for action of employes. 
The hospital is responsible for the 
action of every single employe and, 
it can be proved, in case of 
court action, that the hospital has 
exercised due care and diligence in 
picking these employes and that it 
has exercised ordinary care and caution 
according to acceptable standards in 
the hospital field in training and super- 
vising them, it would have added legal 
responsibility. The real key to the 
economical and safe use of various 
kinds of employes in the nursing de- 
partment is in the type of supervision 
received, from the director of nurses 
down to the assistant head nurses. If 
a hospital has really done a careful 
planning job and has established in- 
service training programs for super- 
visors and head nurses, much of the 
difficulty can be overcome. 

Every employer is confronted at 
some time with the employe who has 
initiative and 


see no 


unless 


an added amount of 


attempts to do something that is really 
beyond his capabilities. This is a 
chance one takes with any employe 
but it can be minimized by proper 
supervision, training and education of 
both the supervisors and those they 


supervise—E. W. JONES. 


Cost of Training Students 


Question: Our board is seriously consid- 
ering the opening of a professional nurses’ 
training school. We have recently been 
given a building that is readily adaptable 
to this sort of program. | have never had 
any experience with a nurses’ training 
school, so | am in rather a poor position 
to advise the board on matters of this kind. 
| am aware, however, that the entire edu- 
cational program for the nurse seems to be 
in a state of flux at the present time. | 
have written to several hospitals for 
budgetary information, so we should be 
able to work out the financial demands of 
the school from the information we shall 
gather. Realizing the financial strain a 
school places on the resources of the hos- 
pital, and further realizing the changes that 
are taking place in the nurses’ educational 
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Small Hospital Questions 


program, | would appreciate a statement 
as to the wisdom of starting a school at 
this time.—E.W.G., N.Y. 

ANSWER: There is no question at 
all that a well run school of nursing 
elevates the whole standard of the 
hospital, and your patients are going 
to get better nursing care when a good 
school is in operation at the hospital. 
To some extent, this also solves some 
of the problems arising from the short- 
age of graduate nurses. 

As to the cost of running a school 
of nursing, we would refer you to an 
article by Paul Keiser on the cost of 
operating the school of nursing at 
Wesley Memorial Hospital here in 
Chicago. This appeared in The Mop- 
ERN HOspPiTAL in April 1952. Mr. 
Keiser's study showed that, over the 
three-year period of the nurses’ edu- 
cation, the cost to the hospital for each 
student was approximately $1400. Sim- 
ilar studies made elsewhere have in- 
dicated approximately the same cost. 
However, as these studies are reviewed, 
it is apparent that a certain amount of 
hospital overhead cost has been allo- 
cated to the school of nursing, and 
while this is proper accounting proce- 
dure, it is also true that these overhead 
costs would not disappear completely if 
the school were not in operation. Thus 
there is some question that a hospital 
undertaking the operation of a school 
would be faced with additional costs 
in anything like these amounts. 

There is another program that would 
seem worth investigating for any 
hospital not now operating a school 
of nursing. This would be the estab- 


~ bp 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala., William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 


Maine, and others. 

















lishment of a school for practical 
nurses—possibly in cooperation with 
the local board of education. Such 
programs are now in operation in a 
number of cities and have resulted in 
an economical contribution to the 
supply of nursing personnel and to the 
alleviation of the shortage of hospital 
nursing service. 

However, in order to advise any 
hospital intelligently about the estab- 
lishment of any kind of nursing edu- 
cation program, one would have to 
be familiar with all the details of its 
professional, plant, financial and edu- 
cational operations, and with the com- 
munity situation. 


Salaries Are Important, but— 


Question: Is salary the most important 
element in keeping nurses happy?—M.O., 
Colo. 

ANSWER: We must, of course, start 
on the assumption that the nurses in 
your hospital are being paid a salary 
at least equal to the salary paid to 
nurses in other hospitals in your area. 
I think, in addition to this, nurses have 
a right to expect that their salary, 
while doing general duty service in 
hospitals, will be reasonably compar- 
able to the salaries paid to nurses in 
doctors’ offices, public health agencies, 
industrial accident rooms, and so on. 

However, there are many other 
things which may be as important 
or even more important than salary. 
Such things as the quality of super- 
vision and leadership given general 
duty nurses by head nurses, supervisors 
and people in the director of nurses’ 
office; in-service training programs to 
help keep general staff nurses up to 
date in the latest technics and methods 
of nursing; an all-cash salary so that 
the nurses can buy back as little or 
as much in the way of meals, room 
and laundry as they want; relieving 
professional nurses of nonnursing 
duties by the use of practical nurses, 
nurse’s aides and nursing unit clerks 
are important. Certainly, doctors on 
the staff must learn to treat nurses as 
their team mates and not as their 
servants. The morale and spirit of the 
whole nursing department can be ele- 
vated or depressed by the action of 
doctors.—E. W. JONES. 











Introducing a new sealed refrigeration compressor 


The Frigidaire XD 


ITS BUILT 
TO LAST! 


The sturdiest, most powerful, 
most compact sealed 
reciprocating compressor ever built! 


It’s another Frigidaire milestone in refrigeration history. 


The powerful new XD (for extra-duty) Meter-Miser 


sets new standards for eflicient, economical operation. 
New in design—new in features, the \D Meter-Miser 


is the direct result of Frigidaire’s matchless research 


ITS REALLY 
COMPACT ! 


and engineering facilities and years of refrigeration 


experience. Stores across America will find this new 


line a fitting successor to the present Frigidaire com- 


pressor line, that for years has had an unrivaled repu- 


tation for dependability and economy. 


XD MEANS EXTRA DUTY! 
Just look at these “extras” and 
what they mean to you— 


Extra Capacity —new design plus 
high-precision manufacture mean 
more cooling power than ever before 
Extra Operating Life —direet-drive 
refrigerant-cooled motor, pressure 
lubrication to all bearings, other qual- 
ity features mean longer, trouble 


free operating life. 


Extra ( ompactness lighter weight, 
smaller size, and resilient mountings 
mean greater flexibility in locating 


installations lower shipping costs 


Frigidaire 


48 


Extra Economy —XD Meter-Misers 
cost less to operate and maintain 
than old-style compressors. Sealed 
design eliminates parts which cause 


over 70°; of « ompressor sery ice calls. 


Extra Protection —liberal warranty 


gives real protection for 5-year period. 


Available in air-cooled, water- 
cooled, combination and evaporative 
models, 4 to 749 hp, for use with 
remote installations or as replace- 


ment for self-contained applications. 


wy 


The most complete line of air conditioning and 


Meter-Miser 


BUILT FOR 
EXTRA DUTY! 


5) 
yy RR! TU 


METER-MISER 


« WARRANTED , 
FOR 3 YEARS 


Today, learn how the Frigidaire XD 
Meter-Miser can assure you improved 


refrigeration at lower costs. 


{FO 


Call your Frigidaire Dealer —look 
for his name in Yellow Pages of 
phone book. Or write Frigidaire Divi- 
sion of General Motors, Dayton 1, 
Ohio. In Canada, Toronto 13, Ont. 


refrigeration products in the industry 
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@ Nurses’ station painted with 
morale-building colors accord- 
ing to COLOR DYNAMICS. 


Pittsburgh 


DYNAMICS . 


Puts Color To Work To Give You 
These 4 Important Benefits «+ 


ITTSBURGH COLOR DYNAMICS 

is much more than a system of 
painting. It takes into consideration 
numerous physical and psychological 
factors upon which an accurate color 
plan must be based. 


@ Working with hospital authorities 
in many parts of the country, Pitts- 
burgh’s color experts and technicians 
have based this modern method of 
putting color to work upon the re- 
actions of people to color. 


@ By the use of COLOR DYNAMICS 


; sate Sadia Dibiisiai > 


@ aids convalescence 


@ relieves eye fatigue in operating rooms 


@ increases efficiency of nursing staff 


@ reduces housekeeping problems 


patients’ rooms have been given color 
arrangements that assist convales- 
cence. Similar purposeful use of color 
in operating rooms has relieved eye 
fatigue and nervous tension among 
surgeons. Proper colors at nurses’ 
stations have improved alertness and 
efficiency of nursing staffs. 


@ Comfort, happiness and morale 
among resident staffs have been en- 
hanced by the selection of proper 
colors for living quarters. By the 
purposeful use of color, housekeeping 


HOW TO GET A COLOR ENGINEERING STUDY- FREE 


@ To show you exactly how color can be used to improve the appearance of your hospital, add 
to the comfort and well-being of your patients, and improve the efficiency of your nursing and 
medical staffs, we'll be glad to make a color engineering study of your entire hospital or any 
portion of it—FREE and without obligation. Call your nearest Pittsburgh Plate Glass Company 
branch and arrange to have one of our trained color experts see you at your convenience. Or mail 


Pi) tssurGH Pa NT: 


this coupon. 


P PAINTS * GLASS 


(it ee UR G H 


CHEMICALS °* 


BRUSHES ° 
ae eM 


PLASTICS 
SL A $5 


| 
| 
| 
| 
| 
| 
| 
I 
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and maintenance problems have been 
simplified. For a complete explanation 
of COLOR DYNAMICS and how to 
use it, send for a free copy of a com- 
pletely new booklet which contains 
many practical suggestions how to 
use color for functional as well as 
decorative purposes. 


Send For This New Book, Filled 
With Scores of Modern Color 
Ideas — IT’S FREE! 


Pittsburgh Plate Giass Co.. 
Paint Div., Dept. MH-122. 
Pittsburgh 22, Pa. 

Please send me a FREE 
copy of “Color Dynamics." 

Please have your repre 
sentative call for a Color 
Dynamics Survey of our 
properties without obligation 
on our part 


COM PAN Y 











You don't have to baby 
Whitehouse Apparel 


es—there’s no babying Whitehouse Apparel; 
it thrives on toil and smiles satisfaction because 
the ingredients of “know-how” and the best 
materials money can buy can't be beat! Yet Whitehouse 
Apparel* costs you less and less as the wear is 
s-t-r-e-t-c-h-e-d out. Check, compare and be convinced 
before you buy. Service to hospitals exclusively 
since 1898; today the world’s largest manufacturers 


of utility apparel. 


*opparel for surgery, patient, laboratory, uniforms for housekeeping. 


Patient's gowns for children 
in circus prints. 
A RESEARCH DEVELOPMENT 
BY WHITEHOUSE. 


361 W. CHESTNUT ST., CHICAGO 10, ILLINOIS 
DIVISION OF OPELIKA MANUFACTURING CORPORATION 





NEW ADMINISTRATION 

Federal hospital officials, like almost everyone else in 
Washington, are deeply engaged in the most fascinating 
guessing game to appear in 20 years: “What Are the Repub- 
licans Going to Do?” 


Only thing generally agreed upon is that quite a few 
buildings are going to rock and sway in the wind, con- 
spicuous among them being the modernistic Federal Security 
Agency structure on Constitution Avenue. Pure speculation 
may be interesting, but it is not very productive or prudent. 
However, there are some bits of evidence suggesting how 
the various hospital programs will fare under the new 
regime. 


From sources who might know what they’re talking about 
come rumors that Federal Security Agency as a piece of 
machinery will be dismantled to the ground. A few func- 
tions would be eliminated, but most would be shifted to old- 
line departments or allowed to operate independently. This 
would not be the wanton destruction it might appear to be, 
because F.S.A. is a relatively new agency, established only 
13 years ago as a sort of holding company for a number of 
programs ‘in the health and social welfare fields. It might 
come apart as easily as it went together. 


There are other reports, also apparently well founded, that 
Veterans Administration again will be investigated and 
analyzed—but that this time a major reorganization will 
result. General Eisenhower is known to be concerned about 
charges that V.A.’s medical care has deteriorated. In the 
light of this impending reshuffling, the once prominent 
Booz, Allen and Hamilton report on V.A. is losing its 
significance. This study was completed six months ago, but 
was released only late last month. At the same time he 
released the report V.A. Administrator Gray made public 
his own suggestions for reorganization, based on a six-month 
study of the document. The best information is that the 
new administration will give due consideration to the report, 
but that it will take all other facts into account as well. In 
other words, V.A. would be due for some radical surgery 
under the Republicans, with or without the $600,000 report, 
which was more than a year in the making. 


Paradoxically, the controversial Magnuson Commission 
report, due to be’released at the end of this month, may not 
fare too badly under the new bosses of the White House and 
Capitol Hill. During the campaign Governor Stevenson 
took the commission to his breast, and pre-decided that the 
unfinished report would be a great contribution. Because 
of this attitude alone, it was assumed that General Eisen- 
hower didn’t see much good in the study. Actually, there is 
nothing at all to indicate that the new President will throw 
the report out the window as soon as he gets his hands on it 
after January 20. 


‘ 


wire from Washington 


A substantial cross-section of American leaders participated 
in preparation of the Magnuson report—physicians, hospital 
experts, labor leaders, state and municipal officials. It was 
nonpartisan, and many, many persons close to the President- 
Elect and Republican Congressional leaders expect this year- 
long study to be a milestone. 


So it is not inconceivable that on this question the Repub- 
licans might surprise the Democrats—and the American 
Medical Association, which has been hypercritical of the 
commission. 


Another point of some significance is that the Republican 
victory should help to tone down the final document and 
make it more palatable to the middle-of-the-road Congress in 
whose lap it will be dropped. To say that the changed 
political scene will not influence the final rewriting of the 
report is to do an injustice to the competent and practical 
men who are finishing up the job. 


HILL-BURTON 

The Hill-Burton program, more than any other federal 
hospital activity, should fare about as well under Republicans 
as it did under the Democrats. But that is not to say it will 
flourish for the next four years. The grants program, 
originally conceived as a five-year job, already has received 
one extension from Congress. 


The American Medical Association’s Washington news- 
letter, Capitol Clinic, notes that a decline had set in on H-B 
even before the election. It reports: “. . . inflation and budget 
restrictions are rapidly slowing down the H-B program. In 
fiscal 1950 a total of 537 projects was completed or on the 
books; the total for the current fiscal year is not expected to 
exceed 150.” 


If this program is allowed to die, it will not be because 
of poor legislation or poor administration. The law spe- 
cifically defined how the act was to be administered; it 
forbade federal officials to interfere in any way in hospital 
operations, and it provided for state departments to handle 
money. On the federal level, administration has been directed 
by Dr. John Cronin, an astute and devoted public servant, 
blessed with rare diplomatic skill. 


The Hill-Burton program is as nonpolitical as any govern- 
mental operation can be; its lists of warm sponsors contain 
as many Republican as Democratic names. If it is allowed 
to dry up, the decision, it is safe to say, will not be based on 
partisan political grounds. 


It is reassuring to note that both General Eisenhower and 
the Republican platform have specifically endorsed the pro- 
motion of hospital construction along the lines of the Hill- 
Burton program. 











FEDERAL HOSPITAL BOARD 

One piece of nonpartisan legislation that might well make 
progress after the first of the year is the proposal for a 
Federal Board of Hospitalization, up for discussion last 
session under S, 3314. Since the close of the last Congress, 
the staff of the Senate government operations committee 
has been working on this subject, trying to bring conflicting 
views together in one bill. 


S. 3314 was introduced last spring after another committee 
rejected a bill proposing a federal department of health. The 
newest version would set up a Federal Board of Hospitaliza- 
tion with authority to analyze hospital problems and make 
recommendations. Through administrative checks and vetoes 
it could eliminate duplications and overlapping of services, 
but would be restrained as far as Veterans Administration 
is concerned. A number of associations in the health field 
have submitted suggestions to the committee staff, which 
expects to have the working draft of a bill ready when 
Congress convenes. This suggestion would have great appeal 
to an economy-minded Congress in that it calls for only 
nominal appropriations, yet promises to save money and 
contribute toward efficiency. Incidentally, Wisconsin’s Sen- 
ator McCarthy is scheduled to head up this committee, 
which is responsible for investigations of government execu- 
tive departments. 


INTER-AGENCY COMMITTEE 

Another development of similar appeal—“economy” with- 
out any initial outlay of cash—is the inter-agency com- 
mittee formed to evaluate various federal health programs. 
This should have further appeal to the Republicans, inci- 
dentally, because it could keep on the alert for any further 
development of “socialism” in government operations. 


On the surface, this study appears to be an innocuous 
review of health programs for government employes to de- 
termine if they’re functioning efficiently. Actually, it will 
be in a position to determine whether such programs are 
staying in the field of industrial health and public health or 
are moving too far over into the area of medical service. 
U.S. Public Health Service has been assisting various depart- 
ments in setting up their health programs, and the new com- 
mittee presumably will have something to say as to whether 
P.H.S. should or should not take over operation on a per- 
manent basis. Chairman is T. Roy Reid, personnel director 
of the Department of Agriculture. 


DOCTOR DRAFT 

There are signs that the honeymoon is over on the doctor- 
draft question. For the two and one-half years the law has 
been on the books, national associations have backed up the 
military in most situations and kept peace in the profession. 
Now, when the supply of Priority I and II men is about 
exhausted, and older men or doctors who already have served 
will have to be called, the associations, almost without excep- 
tion, are taking another look at their policies. The associa- 
tions are wondering if the military is using efficiently the 
doctors they already have, and also why civilian doctors have 
to be drafted to care for wives and children of servicemen in 
places where private care is available. 


Changed attitude on the part of the profession explains 
why R. Adm. Lamont Pugh boiled over in addressing a 
meeting of the Association of Military Surgeons. He men- 


tioned the “avarice” of “prima donna” civilian doctors, who 
hide out from military service so they can grow rich in 
private practice. 

Immediately it became apparent that Admiral Pugh’s re- 
marks wouldn’t help close the breach between the medical 
profession and the armed forces. The services want the 
draft law extended beyond next July 1, contending that if it 
isn’t there is no way they can get the needed physicians. 
Doctors were quick to point out that their objection was not 
to service, but to repeated tours of service, which no other 
profession is required to contribute. 


NOTES: 

Construction applications are being processed about as 
fast as received by Office of Civilian Health Requirements, 
P.H.S. Delay is reported in shipping a few items—notably 
beds—but most lags are well under nine months. Expecta- 
tions still are that rationed metal will be available in suffi- 
cient quantities to take care of all construction and mainte- 
nance at least through next year. 


In a new ruling, National Production Authority allows 
placement and acceptance of certain fourth quarter con- 
trolled materials orders; this is to allow projects in future 
months to make up for metal authorized but not obtainable 
because of the steel strike. 


National Blood Program has set up an ambitious goal— 
650,000 pints per month, or twice the amount averaged in 
the armed forces’ well promoted program that ended last 
summer. There is no time limit on the new campaign—it 
will continue as long as there is a need for blood. This time 
the appeals for “blood for Korea” will be placed in their 
proper perspective, and the public will be told that civil 
defense stockpiling of plasma and civilian needs for whole 
blood are just as important. 


Any medical or social legislation passed by the next Con- 
gress is pretty likely to have a Taft flavor. The Ohio Re- 
publican, admitted Congressional leader of his party, has 
announced that as chairman of the labor and public welfare 
committee he will concentrate on social legislation. Signifi- 
cantly he stated: “This time my interest is more in the 
public welfare end of the committee’s work than in labor. 
General Eisenhower has spoken of expanding the social 
welfare program and I am interested in seeing that the new 
legislation takes the proper course.” 


Civil Defense Administration shortly will have a new 
manual describing medical supply items for which federal 
matching funds may be used. 


National Bureau of Standards has evaluated response 
characteristics of two film types used for monitoring radia- 
tion, Minamax Dental X-Ray Film Extra Fast and Du Pont 
Dosimeter type 552 single film packet. Information is avail- 
able at the bureau. 


Public Health Service has prepared a booklet with sug- 
gested plans, equipment and supply lists for hospital dietary 
departments. Free at Division of Hospital Facilities, Public 
Health Service, Washington 25, D.C. 


Public Health Service is surveying a critical defense area 
in southern Ohio near a projected new atomic energy plant. 
The survey, however, is no assurance money will be ad- 
vanced for hospitals. Money available under the Community 
Facilities Act is about all committed. 
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Solution 
T A recent meeting in the East, 
several nurses were bemoaning 
the hardships of hospital life to- 
day. For an hour they traded familiar 
complaints: too few R.N.’s on the 
floors all the time, hastily trained aides, 
more and more work, everybody duck- 
ing night and week-end shifts, not 
enough students in training. 

Then a nurse from a hospital in 
Hanover, N.H., spoke up: “None of 
these things true at our hospital,” she 
said complacently. “Have all the help 
we need, and more where that came 
from. School's full, too—so many ap- 
plicants we take only the best students, 
and the ones that want to work.” 

The other nurses were incredulous 
“What have you got that the rest of 
us haven't got?” somebody asked the 
girl from Hanover. 

“Dartmouth College,” she replied. 


Sunny Side First 
N RECENT 
commonplace for leaders in both 

groups to take a gloomy view of the 

state of doctor-hospital relations. 

Thinking of conflicts and difficulties 

that appear insurmountable, and prob- 

lems to which there seems to be no 
solution, they often overlook what is 
good in doctor-hospital relations—the 
conflicts and difficulties that have been 
resolved, and the problems to which 
answers have been found. This is a 
natural habit of thought, akin to the 
tendency to dwell on the horrors of 
war and overlook the blessings of 
peace, but it is a habit of thought that 
may affect judgment. Crime makes 
news because most people are lawful. 

Maybe doctor-hospital relations are 

better than we think. At least, a look 

at some of the good things may give 


years it has become 
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a better perspective from which to 
examine the unsolved problems. 

Heading the list of good things is 
the swift, efficient teamwork which 
makes it possible for hospital patients 
to be cared for today with methods 
and materials that were discovered 
only yesterday. To an outsider, this 
bringing together of doctors, nurses, 
technicians and others, and the organi- 
zation of the whole, vast complex of 
hospital machinery, are accomplish- 
ments that stagger the imagination— 
accomplishments necessarily built on a 
solid foundation of good doctor-hos- 
pital relations. 

Another consideration is the prog- 
ress that has been made in the organi- 
zation of hospital staffs for the im- 
provement of medical care. For 2500 
years in our western civilization, and 
for centuries before that in other cul- 
tures, the healer practiced his art 
alone and unaided. His knowledge was 
recondite and his skills were mysteri- 
ous, and there was little sharing of 
knowledge or skill outside of formal 
teaching. Now, in the span of a few 
years, this centuries-old tradition of in- 
dividualism has been swept aside, and 
doctors have been organized into dis- 
ciplined groups with progressively 
higher and higher standards. The hos- 














pital staff member today practices in 
a goldfish bowl. That he is sometimes 
reluctant to have his work subjected to 
critical evaluation by others is certainly 
understandable; that he will submit to 
such evaluation at all is remarkable, 
considering the long history of medi- 
cine as an occult and untouchable art. 
As an accomplishment in the field of 
medical-hospital relations, this is good. 

Favorable attention should also be 
given the extent to which doctors have 
come to consider the economic prob- 
lems of the hospital, and the extent to 
which lay administrators and trustees 
have come to consider its medical 
needs. During the recent years of hos- 
pital expansion, for example, staff doc- 
tors have given enthusiastic support to 
capital fund campaigns, not only by 
contributing generously themselves but 
also by soliciting contributions among 
their friends and patients. This has 
not been unexceptionally true, per- 
haps, but reports from fund raising 
counsel indicate that it has been true 
generally all over the country—and of 
course it is good. It is good, too, that 
hospital staffs have formulary com- 
mittees and standardization committees 
and other committees organized for the 
purpose of simplifying and improving 
the purchase and use of medical equip- 
ment and supplies in the hospital, and 
thereby strengthening the hospital 
economy. 

Many doctors have also given their 
wholehearted support to Blue Cross, in 
the interest of the hospital economy; 
they offer their services as consultants 
to their fellow staff members, often 
without charging a fee, and they pro- 
vide free care for indigent hospital 
patients. All these are areas, of course, 
in which few hospitals have progressed 
as far as they would like to go, but 
they are also areas in which the prog- 
ress that has been made is impressive. 
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This is the old question of whether 
we wish to call the glass half empty 
or half full. It is a good thing for 
patients that most hospitals are in- 
clined to take the “half empty” view, 
and drive constantly ahead for full 
accomplishment. The “half full” point 
of view is useful occasionally to help 
us get our bearings, but it is not con- 
ducive to progress. 

On the hospital side, there is evi- 
dence that management and governing 
groups look increasingly beyond the 
balance sheet and strive for medical 
often at considerable 
The most conclusive 


improvement, 
economic risk. 
evidence of this, of course, is the con- 
tinuing effort to expand and modernize 
hospital plants and equipment. Thou- 
sands of hospital trustees across the 


country have assumed responsibility 


for raising huge capital sums, and for 
guaranteeing the financial stability of 
institutions whose future operating 
problems they cannot possibly foresee. 
As businessmen, many of them must 
have nightmares about this, but as hos- 
pital trustees they have cheerfully 
shouldered their share of the burden, 
because they recognize an obligation 
to help improve the medical care of 
their communities. Their 
judgment is illuminated with an un- 
derstanding of medical needs, just as 
the doctor's medical judgment is in- 
creasingly illuminated with an under- 
standing of economic needs. As long 
as both groups remain aware that the 
hospital is at the same time a medical 
and an economic organism, there can 
be no problems of the doctor-hospital 
relationship for which answers cannot 
be found 

Troublesome as they are, it may be 
a good thing that some of the prob- 
lems are difficult David 
Harum said, a few fleas are good for 
a dog because they keep him from 
brooding about what a fine dog he is. 


economic 


ones. As 


Salesman 
WE HAD breakfast the other day 
with a man who sells laundry 
machinery to hospitals, hotels, com- 
mercial laundries and industry. (Sur- 
prise to us, Seems a lot of big 
plants launder their own uniforms, 
etc.) We asked how things were go- 
ing, and our man said fine. “I've got 
$30,000 worth of equipment in the 
basement of this hotel,” he said, rap- 


too. 


ping his knuckles on the tablecloth, 
which was clean. “Can't sell another 
nickel’s worth here for 15 or 18 years, 


he added with obvious satisfaction 
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We suggested that he might be 
painting himself into a corner, but he 
didn’t see it that way at all. “Look at 
the new business!” he exclaimed en- 
thusiastically. “Look at these Hill-Bur- 
ton hospitals! Why, there must be a 
hundred of them in my territory 
alone!” he said, with the air of a man 
who has seen gold 

This brought us around to a familiar 
topic, and we asked a question we 
have heard discussed in countless hos- 
pital meetings: How small can a hos- 
pital be and still operate its own laun- 
dry economically? 

“Fifty beds is the break-even point,” 
our friend said decisively. “Of course,” 
he went on, “it depends a little on the 
kind of hospital and the kind of out- 
side laundry service available. But I 
always say 50 beds. 

“Tell you a story about that,” our 
man went on. “Young fellow not far 
from here was opening a hospital with 
20 beds. Wanted a laundry. I said it 
wouldn't work, but he still wanted to 
buy. I brought the man who owns the 
laundry in town to see him. Good, 
clean laundry. Made him a nice offer. 
Nothing doing. Young fellow still 
wanted his own equipment, but I 
wouldn't sell him because I knew it 
wasn't right. Finally, he wrote a letter 
to my home office. Said I was losing 
money for the company, ought to be 
fired. Company asked me about it, and 
I told the whole story.” 

“What happened?” we asked. 

“President wrote me a nice letter,” 
the man said. “Gave me a raise.” 


All Clear 

BEDIENT to the time-honored 

custom, the nation’s newspaper 
and magazine writers busied them- 
selves last month with explanations of 
the decisive vote on November 4. 
Korea, communism, corruption, the 
drift toward socialism—each cause had 
its followers among the master minds, 
and there were some who found spe- 
cial reasons of their own, like the 
Chicago Democrat who attributed the 


entire result to lack of rain in the 
midwestern states. 

Whatever the 
course the most sensible view is that 
all these and many other causes con- 
tributed to the overwhelming effect— 
it is certain that the new administra- 
tion-to-be has heard no demand for 
medical pie in the sky. General Eisen- 
hower's positive stand against com- 
pulsory health insurance during the 
campaign evoked President Truman's 
anguished cry of “pullback,” but it 
evoked little else except applause from 
doctors and hospital people. The rea- 
sons General Eisenhower gave for op- 
posing compulsory health insurance 
were explicit and right. He said it 
would not accomplish what it prom- 
ised in the way of better medical care, 
but it would create “a whole new 
army of government clerks to handle 
the records that would be an essential 
part of a compulsory system.” 

In two other statements, however, 
assurance 


reasons — and of 


General Eisenhower 
that he recognizes a need for improve- 
ment of the nation’s health services. 
One of these was his favorable refer- 
ence during an early campaign press 
conference to the rural health program 
developed by Dr. Franklin D. Murphy, 
chancellor of the University of Kansas. 
The other was his endorsement of 
voluntary insurance plans “with locally 
administered indigent medical care 
programs for those unable to partic- 
ipate.” The new administration, it 
seems plain, will seek to mend holes 
in the national network of health 
services without destroying the pattern. 

At least one observer has suggested 
that Dr. Murphy might be General 
Eisenhower's choice for social security 
administrator. Doctors and hospital 
administrators who know Dr. Mur- 
phy's work would welcome the selec- 
tion. As dean of the University of 
Kansas Medical School before he be- 
came chancellor, Dr. Murphy proved 
that he is creative and progressive in 
his approach to health problems; but 
his programs reflect the belief that the 
family doctor and the community hos- 
pital are the core of American medical 
care. He would strengthen and im- 
prove their services and facilities in 
every possible way, but never supplant 
them. 

Whether Dr. Murphy would receive 
or accept such an appointment or not, 
this is the kind of thinking that is 
likely to characterize the coming ad- 
ministration. The voluntary medical 
care system is on safe ground again. 


gave 
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Mrs. La Belle uses visual aids to 
instruct the daytime cleaning 
staff. Housekeeping aides are 
first taught by means of the flip 
charts; later, actual technics are 
demonstrated in on-the-job 
training, and then are reviewed 
in class. As each phase is com- 
pleted, employes are presented 
with booklets for further study. 
Below: The four “professors” 
who teach the basic housekeep- 
ing technics to V.A. custodians. 
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The V.A. Sets Up Housekeeping 


HE Admiral wants things ship- 

shape, a fact that augurs well for 
the monumental housekeeping pro- 
gram currently under way in the hos- 
pitals of the Veterans Administration. 

Vice Admiral Joel T. Boone, chief 
medical director of the V.A.’s Depart- 
ment of Medicine and Surgery, is true 
to his navy tradition. To him, cleanli- 
ness and efficiency are just two sides 
of the same coin. To him, too, it is 
obvious that in a hospital, as on a ship, 
cleanliness can be maintained only 
when responsibility for it is placed 
under a central authority. Being a 
doctor as well as an admiral, the chief 
of the Department of Medicine and 
Surgery is equally aware of the impor- 
tance of cleanliness to health. Good 
housekeeping isn’t just a refinement, 
he contends. “It’s an absolutely indis- 
pensable part of therapeutic medicine. 
That’s why I want this program to go 
through,” he told an inquiring re- 
porter. “It is vital that nothing should 
happen to it. And I believe that the 
expense of housekeeping will be re- 
duced in direct 
increase in efficiency that should result 


proportion to the 


from our efforts.” 
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The idea of setting up an_ inde- 
pendent housekeeping department, 
which has traditionally been under the 
jurisdiction of the nursing department, 
with parts of it scattered among the 
engineering, dietary and laundry serv- 
ices as well, had been talked about for 
some time without any concrete re- 
sults. But the admiral pulled the plug. 
Returning from an inspection trip 
shortly after assuming his V.A. ap- 
pointment in March 1951, he made 
known his discontent with the house- 
keeping setup as he had found it in 
most of the hospitals he had visited. 


Not that the nurses weren't doing the 
best they could. They were, and so 
were all the other departments in- 
volved, but there was too much con- 
fusion as to who gave orders to do 
what. Why, he wanted to know, should 
one set of porters wash the insides of 
the windows and another set wash 
the outsides? Why was still another 
group responsible for the corridors— 
while nobody, apparently, was respon- 
sible for cleaning up the x-ray depart- 
ment? Where authority is divided, 
Admiral Boone expounded, there is 
too much opportunity for buck-passing. 











V. Adm. J. T. Boone 


And what did his staff suggest should 
be done about it? 

Dorothy V. Wheeler, director of 
V.A. nursing service, was right there 
ready with the answer. She knew bet- 
ter than anyone else that the time had 
long passed when the nursing service 
could oversee the housekeeping service 
in addition to handling its own in- 
creasingly heavy duties. She knew also 
that hospital housekeeping was be- 
coming a science in its own right and 
deserved the status of a separate de- 
partment under the direction of a com- 
petent executive. Miss Wheeler ad- 
vanced the plan that a committee, 
comprising representatives of the nurs- 
ing, engineering, administrative man- 
agement, and hospital operations serv- 
ices, be set up to review the situation 
and make appropriate recommenda- 
tions. The plan was approved, and 
the committee went to work. Its rec- 
ommendation was that an outstanding 
authority in the field of housekeeping 
management should be employed to 
act as consultant to the chief medical 
director with the ultimate aim of 
establishing a separate housekeeping 
service. 

When this recommendation had re- 
ceived official blessing, the committee's 
next job was to find the right person 
The right person, selected after weeks 
of intensive correspondence and inter- 
views with housekeepers all over the 
country, turned out to be Alta M 
La Belle, author, consultant and former 
housekeeping director. To get her, the 
V.A. stretched out a long arm and 
plucked Mrs. La Belle off the top of 


an Ozark mountain to which she had 





The servicing problems pre- 
sented by Mount Alto Hospital, 
in which the first pilot study is 
being made, are illustrated by 
the ground plan which shows 
the disposition of the buildings. 





Dr. Robert C. Cook 


James A. Cunningham 


retreated in the happy delusion that 
she had left housekeeping behind her. 
Veterans Administration officials, per- 
suaded that she possessed not only the 
wide experience but also the qualities 
of intellect and temperament needed 
to put the housekeeping program into 
operation, talked her into accepting a 
year's appointment. 

Mrs. La Belle’s assignment carried 
with it certain definite objectives. Just 
how she was to arrive at those objec- 
tives, in the very nature of the assign- 
ment, could not be clearly defined. The 
procedure had to be worked out step 
by step as the program developed, and 
as circumstances dictated. The objec- 
tives were 

1. To develop organization plans 
for a housekeeping department within 
the framework of the Veterans Admin- 
istration hospital organization. 

2. To develop and outline in ap- 
proved form operating manuals for 
V.A. building services departments. 
(In the V.A. the term “building serv- 


ADMINISTRATION BLOG 
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Dorothy V. Wheeler 


Alta M. La Belle 


ices” is used in preference to “house- 
keeping.” ) 

3. To establish and place in opera- 
tion a building services department in 
three or four pilot hospitals 

1. On the basis of experience at 
the pilot stations, to recommend and 
formulate organization and procedures 
for this activity to be installed in all 
(157 at the present reading) Veterans 
Administration hospitals. 

Like any other new employe, Mrs 
La Belle had first to acquaint herself 
with the people with whom she would 
be associated; learn the dialect of gov- 
ernment; find out how procedures in 
V.A. hospitals differed from those of 
nongovernmental hospitals, and, finally, 
to determine how much and how many 
of the services that already existed 
could be incorporated in her program. 

As director of housekeeping at 
Michael Reese Hospital in Chicago, 
Mrs. La Belle had trained many assist- 
ants, as well as housekeepers from 


other hospitals. Always the training 


“MOUNT ALTO" 
GROUNDS PLAN 
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Hertha McCully John Geisslinger 


began with a two or three weeks 
course of just sitting and reading be- 
fore her pupils were ever turned loose 
on the floors. This discipline she ap- 
plied to herself. Her first weeks were 
spent in reading manuals, technical 
bulletins, files, correspondence — and 
anything else that pertained to the 
task ahead of her. When she wasn't 
reading she was “meeting.” In a series 
of conferences and staff meetings she 
met and talked over plans with all 
pertinent people in the Department of 
Medicine and Surgery, beginning with 
Admiral Boone. 

After the orientation period was 
over, and Mrs. La Belle felt reasonably 
confident that she knew the difference 
between a “directive” and a “devia- 
tion,” she drafted a report containing 
her initial recommendations for the 
method to be followed in setting up 
the department 

In conference Dr. Robert C. 
Cook, assistant chief medical director 
other 


with 


for hospital operations, and 





PIONEERS IN THE V.A. HOUSEKEEPING PROGRAM: Read- 
ing across the two pages (left to right) are: V. Adm. Joel T. 
Boone, chief medical director, Department of Medicine and 
Surgery; Dr. Robert C. Cook, assistant chief; James A. Cun- 
ningham, chief, administrative division, hospital operations 
services; Dorothy V. Wheeler, director, V.A. nursing service; 
Alta M. La Belle, consultant; Hertha McCully, on loan from 
Erie, Pa., and John Geisslinger, housekeeper at Mount Alto. 





members of the staff, it was decided 
that the first project should be the 
preparation of technical manuals for 
the custodial staff covering the four 
basic operations of sweeping, dusting, 
mopping and waxing. These manuals 
were to be done cartoon-style in the 
interests of making them easy to un- 
derstand and to follow. So under the 
creative hand of the Graphics Section, 
Sweepy, Dusty, Moppy and Waxy 
came to life in the guise of appealing 
match-stick figures which illustrate the 
successive steps in each of the four 
operations. The drawings are accom- 
panied by concise instructions. 
Whatever doubts Mrs. La Belle’s 
associates may have had about the 
virtue of using “comic strips” to teach 
housekeeping were allayed with the 
publication of “Sweepy,” the first of 
the manuals. It passed the acid test— 
the employes loved it. Furthermore, 
they quickly grasped the idea Sweepy 
was intended to convey: That house- 
keeping is a highly scientific operation 


and that housekeeping employes, in 
consequence, are engaged in a scien- 
tific business—they are not just doing 
a series of dirty jobs. Sweepy and his 
co-workers consistently emphasize this 
theme. They teach the why as much 
as the how of every step in each 
operation and build up the worker's 
pride in his job and in himself. Each 
employe is given a copy of the manual 
with his own name in it as a “member 
of the hospital team.” 

Equipment illustrated in the man- 
uals represents both the old and the 
new. Desirable as it might be, it is 
obviously impossible to discard all of 
the existing equipment in all 157 hos- 
pitals, so it was necessary to illustrate 
both manual and mechanical technics, 
though some day, Mrs. La Belle hopes, 
all V.A. housekeeping departments will 
be operating on a “90 per cent me- 
chanical” basis. 

The hard facts of budget limitations 
were borne in upon her almost before 
she had hung up her hat in the central 
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office, and any notions she might have 
had that “bureaucrats” take a light- 
hearted attitude toward the public's 
money were abruptly dispelled. V.A 
hospital administrators, she learned, get 
their exercise squeezing nickels to ex- 
tract the ultimate value from every 
one. Every machine and every position 
that Mrs. La Belle requisitions for the 
housekeeping program has to be justi- 
fied, and even then there isn't always 
enough money. 

With the manuals completed, the 
next step was to make the pilot studies 
and train executive housekeepers to 
carry on the work. In the first few 
months of her appointment Mrs. La 
Belle had briefly surveyed several hos- 
pitals — general, tuberculosis, neuro- 
psychiatric and center (which include 
domiciliary units)—and conferred 
with station managers, chiefs of serv- 
ice, and department heads about their 
housekeeping problems 

The hospital selected for the first 
pilot study was Mount Alto in Wash- 
ington, D.C., a general hospital of 335 
beds. It was selected partly because 
it is in Washington and therefore 
within reach of the central office and 
partly because it presents every struc- 
tural obstacle to good housekeeping 
that one could imagine. In the words 
manager, Dr. Linus A. Zink, 
that “if Mrs. La Belle 
one, can lick ar 


of the 
the V.A. felt 
can lick this 
thing 

Mount Alto was built 50 years ago 
as a girls’ school, and since the Vet- 
erans Administration turned it into a 
hospital in the Twenties various addi- 
tions have been made as the need arose 


she any 
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Left: Using a wet-dry pick-up 
machine in scrubbing proced- 
ures simplifies rinsing and short- 
ens drying time. Right: Wax is 
applied with a cellulose sponge. 





The result is an i:mprobable-looking 
structure consisting of several ward 
buildings strung together with bridges 

One of the hospital's least endearing 
features from the housekeeping stand- 
point is that there is one elevator to 
makes for 
and 


service four buildings. It 
awkwardness in moving men 
equipment from one floor to the next. 
That little problem, however, was 
solved readily enough. Mrs. La Belle 
decided that if the custodians couldn't 
work vertically through the buildings 
they could work horizontally. Accord- 
ingly, she assigned a man to each floor 
Equipped with a suction machine 
which can be used for both wet and 
dry cleaning, he starts at one end of 
the floor and works his way across the 
bridges through all the buildings. Inci- 
dentally, this arrangement had the en- 
couraging result of enabling three men 
to do the work that hitherto four had 
done 

On this first study (and this one 
only), the Veterans Administration 
decided to give Mrs. La Belle the assist- 
ance of someone trained both in hos- 
pital housekeeping and in V.A. man- 
Hertha McCully, executive 
housekeeper ‘of the Veterans Ad- 
ministration Hospital at Erie, Pa., 
was therefore assigned to Mount Alto 
for a few weeks’ service. Mrs. La Belle 


agement 


and Mrs. McCully were joined by the 
new housekeeper, John Geisslinger, a 
graduate of the New York State Col- 
lege of Applied Arts and Sciences, who 
had done his internship in hospital 
housekeeping in New York City. Mr. 
Geisslinger, an earnest young man who 
was deflected into housekeeping almost 
accidentally, is an enthusiast about his 
profession, and he sees no reason men 
shouldn't make just as good housekeep- 
ers as women. 

Then began a period of orientation 
to the inner workings of Mount Alto 
for all three of them. There were 
meetings and conferences with the sta- 
tion manager and department heads 
regarding all the projects they hoped 
to initiate and how they could best be 
accomplished with the least disruption 
of service. The new housekeeping de- 
partment inherited the following per- 
sonnel: 17 janitors from nursing; two 
janitors from engineering; one from 
the dietary service, and one from the 
special services department. In addi- 
tion, Mrs. La Belle requested (and 
got) six additional positions, four of 
which were new to V.A. housekeeping. 
These included two wall washers, one 
window washer, one evening super- 
visor, one clerk typist, and one day 
supervisor 

In order to justify these positions, 
she agreed to provide seven-day house- 
keeping coverage with the existing 
staff, which had previously given only 
five-day coverage plus skeleton service 
over week ends. Mrs. La Belle and 
Mrs. McCully believed that if the 
work was properly coordinated they 

(Continued on Page 136) 
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An Effective Tissue Committee 
Raises SURGICAL STANDARDS 


J, nea every hospital with an 

active surgical service has a tissue 
committee or a surgical control com- 
mittee. In some institutions, such a 
committee exists in name only; in 
others, it is convened by the adminis- 
trator or chief of surgery only when 
a flagrantly mishandled case requires 
review. In this hospital, which has 
a capacity of 240 beds, the tissue com- 
mittee has, on the contrary, been an 
actively functioning group for three 
years. Since the results have been so 
gratifying, it is possible that other 
general hospital surgical services may 
benefit from a report of this experi- 
In an attempt to raise surgical 
review 


ence 
standards, it was decided to 
and document the surgery performed. 
In this way, detailed reports would 
be available for inspection teams of 
the American Medical Association and 
the American College of Surgeons. 
The information thus procured could 
also serve as a factual basis on which 
to recommend surgeons for promotion 
as vacancies occur. 


SEVEN DOCTORS ON COMMITTEE 
The tissue committee, appointed by 
the president of the medical staff, con- 
sists of seven physicians: five gen- 
eral surgeons varying in temperament 
and age, an orthopedic surgeon, and 
the pathologist. The chairman 
(H. V. W.) is chief of one of the 
surgical services. The president of 
the hospital staff and the director of 
surgery, if they are not members of 
the committee, are at liberty to sit in 
on the deliberations. Without pub- 
lished rules or suggestions to guide 
the work of such a group, the first 
meeting was devoted to discussing and 
crystallizing the ideas that would 
guide the committee's subsequent 
course. These were added to or 
amended as time and experience dic- 
tated. Organization and procedure in- 
volved the following problems 


*This article has also appeared in the 
Journal of the American Medical Associa- 
tion, Nov. 8, 1952. 
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1. Which surgical cases should be 
reviewed? 

2. How would the reviewing actual- 
ly be performed? 

3. What limitations 
committee have? 

The answers to these and many 
other questions were evolved as the 
committee progressed in its task. 

It was decided to review all opera- 
tive cases that fell into the following 
six categories: (1) operations involv- 
ing reproductive organs; (2) appsn- 
dectomies; (3) cases in which the 
pathologist reported no or minimal 
pathological changes; (4) cases in 
which there was marked disparity be- 
tween preoperative and postoperative 
diagnoses; (5) emergency surgery, in- 
cluding not only the operations per- 
formed at night and over week ends 
but also all surgical cases admitted 
other than during the regular hours, 
which are 2 p.m. to 5 p.m.; (6) op- 
erative cases in which tissue was not 
removed, as in lysis of adhesions, 
uterine suspensions, and cases in which 
the incision was closed without con- 
summation of definitive surgery. 

The record room staff supplied the 
records of cases in categories 1 and 2 
at the end of each month. The oper- 
ating room supervisor furnished the 
list for groups 4, 5 and 6. In the 
absence of an adequately qualified 
operating room supervisor, categories 
4, 5 and 6 can be supplied by the 
medical records committee in_ its 
routine review of the month's cases. 
The pathologist, from the inception 
of the plan, has kept a continuing list 
of all specimens showing minimal or 
no pathological changes (group 3), 


should _ the 


and he submits his selections each 
month. Some cases would fall into 
several of these categories; for ex- 
ample, a case thought to be acute ap- 
pendicitis prior to operation would 
be listed under categories 2 and 5 and 
possibly under 3 and 4 if no patho- 
logical condition was found at opera- 
tion or shown in the paraffin sections. 


QUALITY OF CHARTS IMPROVED 

After the tissue committee had de- 
cided on the material to be reviewed, 
a report was read to all members of 
the medical staff. This was introduced 
by a letter from the administrator 
authorizing the committee. The staff 
members thus were apprised of the 
fact that their surgical cases would be 
reviewed in detail in the future. Further- 
more, it was pointed out that the tissue 
committee had only the information 
incorporated in each chart on which 
to base its decisions. This announce- 
ment improved the quality of the 
charts as to detail in history and physi- 
cal examination and stimulated the in- 
clusion of preadmission therapy con- 
sultation and roentgenographic reports. 
The announcement included the in- 
formation that whenever a surgeon 
questioned any tissue report, the 
pathologist would be willing to re- 
study the gross specimen, make addi- 
tional microscopic slides, and furnish 
a subsequent report. This resulted in 
keener interest in the pathologist's 
diagnosis. 

The total number of cases requiring 
review each month was about 100. 
Since some difficult charts required 
more than half an hour for adequate 
consideration, it was obviously im- 
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possible for the entire committee to 
review each case initially. Therefore, 
it was decided that the chairman would 
have all charts in the foregoing cate- 
gories pulled by the record room staff 
one week prior to the monthly meet- 
ing so that he could assign them im- 
partially among the seven members 
for preliminary review. Since private 
cases of the tissue committee members 
were also to be reviewed, the charts of 
their own patients were assigned to 
other members. During the week, 
each man studied his assigned charts 
and prepared summaries incorporating 
the salient facts in each case to con- 
serve the time of the group at the 
meeting. 

The committee meets once 
month. In the beginning, sessions 
were lengthy; however, as the com- 
mittee gained in experience and 
efficiency, the appraisals were com- 
pleted in a shorter period, now averag- 
ing four hours. Each man presents 
the charts he has reviewed, which are 
identified by the hospital number only 
so that no patient or Surgeon is ever 
mentioned by name. Cases in which 
surgical intervention was definitely in- 
dicated are rapidly disposed of; these 
included such cases as appendectomy 
for suppurative appendicitis, hysterec- 
tomy for leiomyoma, and oophorectomy 
for endometriosis. Often, however, a 
case required lengthy discussion before 
it was either accepted as “required sur- 
gery” or censured. Rarely the commit- 
a decision, and 
this occurred the fact 

When criticism was made in 


each 


tee was divided on 


when was so 
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Chromic Per: appendicitis 


appendectomies performed by Dr. X. 


any case, it was charged against the 
surgeon or the referring physician or 
both, depending on the facts given on 
the chart. If the type of surgical case 
or the rating of the surgeon necessi- 
tated consultation (because of the 
rules of the surgical control commit- 
tee), the opinion of the consultant 
was also appraised; thus the consult- 
ant’s findings were subjected to the 
same acceptance or censure as the sur- 
geon’s or referring physician's. 

The difficulty of properly appraising 
appendectomies was of great concern 
to the committee, and much time was 
consumed in the attempt to classify 
justly each questionable case. The 
committee found, after some experi- 
ence, that it could conscientiously con- 
cur in the need for an appendectomy 
in many cases, even though the pathol- 
ogist reported minimal or absent 
pathological changes. This was possi- 
ble because the committee placed itself 
in the position of the surgeon who 
did not have a tissue report prior to 
surgical intervention. Similarly, in cer- 
tain instances, the committee was able 
to conclude that needless surgery had 
been performed because, in conjunc- 
tion with the pathologist's report of 
a normal appendix, there were facts 
in the chart clearly indicating that 
pyelitis, renal colic, pneumonia, or 
some other clinical entity had been 
present and was responsible for the 
clinical findings and history in the 
case. 

Many appendectomies, however, 
could not be so easily classified. In 
these cases, the discrepancy between 


Fig. |. Pathological diagnoses in 30 Fig. 2. Pathological 
pendectomies 


ap 


performed by Dr. Y. 








the history and physical findings on 
the one hand and a relatively normal 
blood cell count and a report of nor- 
mal tissue on the other made the ap- 
praisal difficule. Either the clinical 
aspect or the pathological facts would 
have had to be given full credence as 
a basis for acceptance or censure of 
the use of surgery. Therefore, a 
method was devised by which the 
committee could make a just decision, 
neither agreeing nor disagreeing with 
the clinical findings or with the pathc- 
logical reports. It was decided that 
a tabulation of appendectomies for 
each doctor would give an over-all 
picture of the number of appendec- 
tomies he performed and the agree- 
ments or discrepancies between his 
diagnoses and the pathological reports. 
In this way, a just record would be 
obtained automatically. 

Therefore, a file was made for each 
surgeon and referring physician. Each 
appendectomy, except those performed 
incidentally in the course of a hyster- 
ectomy or cholecystectomy, was record- 
ed in the proper physician's file, with 
the preoperative diagnosis and the, 
pathological report. In this way, the 
committee could easily demonstrate 
frequent and persistent disagreements 
between clinical diagnoses and patho- 
logical reports. The over-all record 
of each physician’s appendectomies, 
showing a high percentage of error 
or correctness, was, in the opinion of 
the committee, a fairer and more ac- 
curate method of appraisal than at- 
tempts to make specific decisions on 
many individual cases that were diffi- 
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EXAMPLE OF A POOR APPENDECTOMY FILE* 





Hospital 
No.t 


* Totals: 
t Hospital numbers are coded. 
t Entered in red ink on original record. 


Preoperative 


Diagnosis Classification 


Appendicitis Elective 
Emergency 
Elective 
Emergency 
Emergency 


Chronic appendicitis 
Acute appendicitis 
Acute appendicitis 
Acute appendicitis 


Emergency 
Emergency 


Acute oppendicitis 
Acute appendicitis 
Acute appendicitis Emergency 
Emergency 
Elective 
Elective 
Emergency { 
Elective 
Emergency 


Acute appendicitis 
Recurrent appendicitis 
Recurrent appendicitis 
Acute appendicitis 
Acute appendicitis 
Acute appendicitis 


Emergency { 
Elective 
Emergency 
Emergency 
Elective 
Emergency { 
Emergency 


Acute appendicitis 
Chronic appendicitis 
Acute appendicitis 
Acute appendicitis 
Acute appendicitis 
Chronic appendicitis 
Appendicitis 


Recurrent appendicitis Emergency 


Acute appendicitis Emergency 


Emergency 
Elective 


Acute appendicitis 
Acute appendicitis 


ittee Opinion 





Postoperative Diag 
Chronic periappen- Not required { 
dicitis { 
Normal appendix | 
Normal appendix { 
Normal appendix { 
Chronic obliterative 
appendicitis { 
Normal appendix | 
Focal chronic appen- 
dicitis t 
Acute suppurative 
appendicitis 
Chronic appendicitis { 
Chronic appendicitis 
Fecalith 
Normal appendix { 
Normal appendix | 
Acute suppurative 
appendicitis 
Normal appendix [ 
Normal appendix { 
Normal appendix { 
Normal appendix 
Normal appendix 
Normal appendix 
Acute suppurative 
oppendicitis 
Focal chronic peri- 
oppendicitis { 
Acute gangrenous 
appendicitis 
Normal appendix { Not required 
Chronic appendicitis { Not required 


Not required { 


Not required 
Not required 


17 emergencies; 4 correct and 13 incorrect preoperative diagnoses; 13 normal appendixes; 9 operations judged “not required. 





Figures 1 and 2 


cult to evaluate 
show graphically the 
records of two physicians, Drs. X and 
Y. Dr. X’s record is excellent; in 16 
of 30 patients, the appendix was 
acutely inflamed; in 8 of the remain- 
ing 14, there were moderate patho- 
logical changes; in only 1 was the 
appendix normal. Dr. Y's record on 
25 appendectomies presents a striking 
contrast to Dr. X’s record; in 13 of 
his patients the appendix was normal, 
6 more had only minimal pathological 
and in only 4 was the ap- 


appendectomy 


alteration, 
pendix acutely inflamed 

An example of an appendectomy file 
is shown in the table; this is the actual 
file on Dr. Y, from which the graphic 
presentation in Figure 2 was made. In 
actual practice, committee decisions 
and pathological reports unfavorable 
to the surgeon are listed in red ink 
and favorable ones in black ink. It 
will be noted that often no unfavor- 
able criticism was made, even though 
there was absent or minimal patho- 
logical alteration. 

Separately included in each physi- 
cian’s file is a list of all cases, includ- 
ing appendectomies, that were criti- 
cized by the committee because of un- 
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necessary or excessive surgery. This 
file also included notations of infrac- 
tions of the surgical control committee 
rules and suggestions for definitely in- 
dicated diagnostic procedures that 
might have helped establish the correct 
preoperative diagnosis and obviated 
unnecessary or improper surgery. The 
following critical comments are repre- 
sentative of the type incorporated 
this second list 

“This doctor as a consultant advises 
cesarian section on a female patient, age 
26, for pelvic deformity. His personal meas- 
urements of the pelvis are not recorded 
X-ray findings are mentioned, but there is 
no x-ray record or documentation on chart. 
In view of the absence of facts recorded 
and verified, surgery not indicated.” 

Female; age 31. Normal ovarian tissue 
removed. Committee opinion: Surgery was 
not required. Diagnosis could not be made 
from history as recorded. Physical examina- 
tion records no pelvic examination. No cysts 
at operation 

"Male; age 6 
in a case that, according to the chart, 
subsiding gastroenteritis.” 

“Female; age 33. Unnecessary surgery; 
abdomen entered for right tubo-ovarian dis- 
ease and retroverted uterus. A maze of 
medical and psychosomatic symptoms were 
given in the history, which were supposedly 
caused by the uterus and ovary. Tubo- 
ovarian disease was not found. Uterus was 
suspended. The committee felt that this 
surgery was unnecessary since it could not 
correct the symptoms of which the patient 


Unnecessary appendectomy 
is a 


complained, and since no record appeared 
in the chart of medical or psychiatric con- 
sultation to evaluate these symptoms.” 

“Questionable need for surgery. Nine 
months previously resection of colon was 
done for carcinoma. Patient operated on 
for cholecystitis and adhesions. Liver 
metastasis found at operation. Proper liver 
study and medical consultation could have 
avoided surgery. 

“Female; age 11. Acute appendicitis diag- 
nosed. Appendix with minimal pathology 
removed. Findings recorded in the chart 
definitely indicated pyelitis.” 

‘Female; aged 23. Ovarian cyst diagnosed. 
Not found at operation. Uterus suspended, 
although history states pessary did not help. 
Committee opinion: Surgery not required 
Orthopedic and medical consultation should 
have been sought.” 

“Unnecessary abdominal surgery. Normal 
appendix removed. History and count do 
not substantiate diagnosis. Patient gives dis- 
tinct upper G.I. tract history for which 
x-ray study should have been made. These 
organs were not explored even after the 
abdomen was entered to try to corroborate 
history with findings.” 

‘Gross error in diagnosis. As a result of 
a very poor history and physical examina- 
tion, all pertinent information in the record 
is missing. No attempt to consider the 
actual diagnosis is noted in the physical 
examination. Diagnosis: acute appendicitis. 
Pathology: ruptured ectopic pregnancy.” 

“Doctor who wrote consultation had no 
authority as a consultant. Diagnosis: acute 
appendicitis. Normal organ removed. Noth- 
ing was recorded in history or physical 
examination indicating that emergency sur- 
gery was necessary. Committee opinion 
Surgery not required.” 


57 








EMERGENCIES GYNECOLOGIC SURGERY APPENDECTOMIES 
No. of cases—— 49 No. of cases rm) No. of cases—— 
% criticized —--— % criticized -—— %, criticized — — = 


GYNECOLOGIC SURGERY APPENDECTOMIES 
No. of cases. 49) No. of cases __ 
% criticued ~--- % criticn 


EMERGENCIES 


No. of cases 
% criticized --— 








50 











a 
<2 
1949-1950 


Fig. 3. Relation between total number 
per cent cen- 


of surgical cases and 


. > 
23 


< 
2 
ba) 


sa ~~ 
2z 
949.1950 


uv 
ca 
a 














sured during the first six months of 1952 


the tissue committee's 


In June 1950, the tissue committee 
submitted to the entire staff a report 
on surgery performed during the six 
month period from December 1949 
to May 1950, inclusive. A total of 
592 cases (not including tonsillec- 
tomies or accident room surgical cases ) 
were reviewed, this being 44.3 per cent 
of all surgery performed. Graphic 
studies of emergency surgery, gyne- 
cologic surgery, and appendectomies 
These show 
the percentage of cases in each cate- 
gory that were criticized by the com- 
mittee each month. In the “emer- 
group, there was a gratifying 
cases 


are shown in Figure 3 


gency 
decrease in the 
criticized as not being actual emer- 
gencies. The appendectomy record, in 
contrast, was poor, showing an increase 


percentage of 


in the percentage of cases considered 
to be unnecessary. The gynecologic 
cases increased in number during this 
six month period, and there was a 
satisfyingly diminishing percentage of 
critized operations until the last month. 
The rise in May was due to criticism 
of uterine suspensions, which had not 
been previously unfavorably consid- 
ered 

Uterine suspensions 
difficult problem with which the tissue 
deal. The op- 
eration was popular with a_ small 
group of surgeons. The commit- 
tee felt it was difficult properly to ap- 
praise the need for this procedure. To 
arrive at some uniformity of practice, 
the tissue Committee sponsored a lec- 
ture by Dr. Henry C. Falk, a recog- 


constituted a 


committee had to 


operation. 
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Fig. 4. Relation between total number of sur- 


gical cases and per cent censured for three-montn 
period after two years of committee operations. 


nized authority in the field of gyne- 
cology, who reviewed the topic of 
uterine surgery, including suspensions. 
The formal presentation was followed 
by a lengthy discussion period that 
enabled the speaker to answer ques- 
tions from the staff. After this lecture, 
the surgical control committee (which 
includes the director of surgery, chiefs 
of the four surgical services, the 
director of urology, the di- 
rector of orthopedic surgery) met 
and drew up the following new 
rules governing performance of sus- 
pensions: (1) demonstration of clin- 
ical improvement following the use 
of pessary; (2) consultation (surgical, 
medical or orthopedic, depending on 
the case) confirming the need for the 
suspension. Since the inception of 
these rules, uterine suspension has be- 
come a rarely used procedure. 

Similar cooperation has resulted in 
establishment by the surgical control 
committee of rules for hysterectomies, 
cesarean sections, operations on herni- 
ated intervertebral discs, and lysis of 
adhesions. More recently, a second 
lecture by Dr. Alexander H. Rosenthal, 
another well qualified gynecologist, on 
‘Problems of Ovarian Surgery,” was 
sponsored by the tissue committee to 
help improve judgment in ovarian 
surgery. 

In January 1952, the tissue commit- 
tee submitted its third report to the 
staff, this time summarizing surgery 
done over a 16 month period Ze. 
from June 1950 to September 1951. 
The report was based on a revicw of 


and 


1571 charts, 47.1 per cent of the coral 
surgery (not including tonsillectomies 
or accident room surgery) performed 
during this period. The remaining 
percentage comprised minor surgery 
and procedures in the surgical spe- 
cialties. The “emergency surgery” sta- 
CISTICS continued to improve, the cen- 
sured cases one month being only 4 
per cent. Unnecessary uterine surgery 
was rarely encountcred during this pe- 
riod; the rules of the surgical control 
committee requiring a consultation no 
doubt helped a great deal in promot- 
ing proper selection of these cases. 
Removal of ovaries or ovarian tissue 
without pathological alteration con- 
tinued during this period, but the tis- 
sue committee believed the recent 
lecture by Dr. Rosenthal would lead 
to improvement in the future. The 
percentage of appendectomy cases crit- 
icized during this 16 month period 
failed to improve. The committee felt 
that specific action was now needed to 
attain improvement where voluntary 
correction had not occurred. 

Review of the appendectomy files 
revealed that a small group of surgeons 
and referring physicians was respon- 
sible for the greatest percentage of 
criticized appendectomies and main- 
tained the failure of improvement in 
this category. All the physicians had 
had an initial warning in the prelim- 
inary six month report. With this ad- 
ditional 16 month survey completed, 
the complete files of individual phy- 

were rechecked. The most 
(Continued on Page 140) 
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LeBonheur Is Built 


E BONHEUR Children’s Hospital, 

Memphis, Tenn., is a 96 bed gen- 
eral children’s hospital where every- 
thing can be done for a sick child, 
including physical medicine, medical 
research, and education. It was con- 
ceived and built by Le Bonheur Club 
of Memphis and serves Memphis, 
Shelby County, and the Memphis trade 
area embodying 127 counties in parts 
of seven states. 

Le Bonheur was founded in 1923 
by women interested in work with 
children. The group expanded rapidly 
and in the late Twenties, under the 
Community Fund, took, as a project, 
work with the recently formed Chil- 
dren’s Bureau. Throughout the years, 
its members have been trained under 
the direction of the bureau on social 
conditions and work. 

The club's work has grown and 
expanded in medical care until at 
present it employs medical personnel 
and furnishes transportation sufficient 
to care for many additional children, 
both white and colored. Beyond this, 
Le Bonheur funds are available for 
special rheumatic fever cases, heart 
disease, and so on. Members of the 
organization serve on case Committees 
with social workers and clinic com- 
mittees and are interested in general 
child welfare. 

Le Bonheur’ started its financial 
efforts in support of charity more than 
20 years ago by running a doll house. 
This has grown in various projects, 
the largest of which is the annual Le 
Bonheur horse show, which has be- 
come a national affair and adds 





1. The sheltered automobile entrance 
which leads into the main lobby. 
2. A station, showing charting desk 
and intercommunication system. 3. 
Corridors are acoustically treated. 
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Around the Children 


many thousands of dollars per year to 
the budget for charitable purposes. 
Today, in addition to sponsoring all 
of the daily and active work listed 
here, the club has accumulated more 
than $200,000 in a special hospital 
fund which is the beginning of this 
hospital. 

Throughout the entire design, efforts 
were constantly being made to keep 
the atmosphere of the hospital as 
homey and residential as possible. Wall 
coverings (similar to wallpaper) have 
been used on the patients’ bedroom 
walls, and draperies cover most of the 
large expanses of double-glazed win- 
dows. Acoustical tile has been used 
throughout the building to keep the 
atmosphere as quiet as possible. Toy 
shelves and cabinets have been built 
under the window sills surrounding 
the heating ard air conditioning units. 
Colors have been chosen with regird 
to brightness and intenseness which 
will appeal to children without cater- 
ing to any age of the 14 year differ- 
ential, which might please some and 
annoy others. 

Practically all of the nursing bed- 
rooms overlook a landscaped play 
yard, and all of them will be sunny 
and inviting. It is hoped that this 
combination of quietness and gay color 
schemes and light, airy and sunny 
rooms will all contribute their share 
to the speedy recovery of the patients. 

The philosophy of nursing care is 
a rare departure from the generally 
accepted practice in most children’s 

(Continued on Page 66) 


4. The drugstore and shopping cen- 
ter for children. 5. The snack bar and 
restaurant is open 24 hours a day to 
serve the public. 6. Furniture in the 
lobby is in conversation groups. 
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The architect's delineation of the several areas of Le Bonheur Chil- 
dren's Hospital in Memphis. This diagram shows the relation of the 
floors; the position of waste chutes, elevators, dumb-waiters and laundry 
chutes, and location of main stairways. The three divisions of the hos- 
pital, educational, patient care, and commercial, are also indicated. 





The hospital presented here has been selected as The Modern Hospital 
of the Month by a committee of editors. Award certificates have 
been presented to the hospital, the architects, and the state officials. 
A similar award. will be made by The Modern Hospital each month. 
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On the first floor of the hospital are the administrative department, 
receiving ward, diagnostic and treatment facilities, and some patient 
units. All patients admitted to the hospital receive preliminary exami- 
nation and, in some cases, emergency treatment in the receiving ward, 
and are then assigned to their rooms. This floor also houses clinics. 





COST DATA 


Building and Group | Cost per Square Foot... 18.29 


Equipment _$1,662,598.47 
Group Il Equipment . 100,029.00 No. of Square Feet... 90,900 


Cost per Be 17,318.39 No. of Cubic Feet... 909,000 
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POWER PLANT AMPHITHEATER 


The photographs on these two pages illustrate the intent of the plan- 
ners to create an atmosphere that is as home-like as possible and still 
completely functional. Of particular interest are the aluminum louvers 
(below, left) which help keep the sun off glass areas in the summer and 
permit it to enter in winter. The pneumatic tube system (below, right} 
carries equipment, supplies and messages all over the hospital. 
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(Continued From Page 61) 
hospitals throughout the world. Their 
policy has been the total exclusion of 
the parents and only in rare instances 
are parents allowed to visit more than 
once a week. The Memphis Pediatric 
Society decreed in the beginning that 
Le Bonheur was going to be different 
parents could be 


-that here the 


present and would be provided for 


in every instance. Consequently, the 
patient nursing rooms have been pro- 
vided with parent beds, private toilets 
and lavatories, communication and 
lighting equipment, and food service 
Throughout the hospital details of de- 
sign have been so arranged as to in- 
clude the well as the 
children 

The facades reflect the function of 
Every detail of form tells 


Example— 


parents as 


the plan 
what 
the semicircular 


inside. 
one-story 


is going on 
concrete 
form actually houses a semicircular 
amphitheater, the principal function 
of which is to house inside student 
activities directed to a pit (or stage), 
and hence needs little exterior light or 
connection Contrasting to this, the 
four-story nursing wing, on the other 
Here 


require 


hand, is a solid mass of glass 
the children’s nursing rooms 
for medical and psychological treat- 
ment lots of light, sun and outside 
atmosphere. The only masonry showing 
is the columns which are structurally 
functional and are frankly treated. 
The hospital building consists of 
three divisions each of which is cal- 


culated to have a separate function 


first, educational and research; second, 
patient care; third, commercial. Each 
of these three divisions is broken into 
many departments. 

The education and research division 
is located on the first floor in the west 
wing. In practically every successful 
children’s hospital in the world to- 
day, continuous research and study in 
the diseases of children is a “must.” 
In conjunction with the University of 
Tennessee College of Medicine and 
the various national societies organized 
for research, Le Bonheur Children’s 
Hospital has included in this depart- 
ment special research laboratories, as- 
sembly rooms for student study and 
development, an outpatient clinic, an 
amphitheater, and various private of- 
fices. When it becomes necessary to 
enlarge this division, the ground floor 
and second floor can be expanded. 

Departments for patient care are 
many. On the first floor, immediately 
north of the central information desk, 
are the administrative departments. 
Next are the diagnostic and treatment 
facilities. The nursing units occupy 
first, second, third and fourth floors 
in the northeast wing. These include 
private, semiprivate and ward nursing 
rooms, supplemented by all the facili- 
ties necessary for patient care within 
the nursing units. These consist of 
the nurses’ central stations and work- 
rooms, observation rooms, clean and 
soiled utilities room, examining and 
treatment rooms, diet kitchens and 
various storage spaces. 

In order to make the operation of 


EXTERIOR VIEW OF LE BONHEUR CHILDREN’S HOSPITAL, MEMPHIS, TENN. 


the hospital as nearly self-sustaining 
as possible, the planners have installed 
as much revenue producing space as 
could be made available. The most 
important is the drug store and shop- 
ping center for children. Next to this 
is the Le Bonheur charity headquarters 
where displays of handicrafts, includ- 
ing needle work and many other ob- 
jects, will be displayed and sold. Next 
is the snack bar and restaurant which 
is arranged at a convenient place to 
serve the public 24 hours a day. 

On the second floor there is ap- 
proximately 6000 square feet of floor 
space to be rented to private physi- 
cians. This area is served by a special 
elevator and is designed to accom- 
modate about 10 physicians whose 
practice is limited to children’s dis- 
eases. Laboratory, x-ray, physical ther- 
apy and practically all of the diagnos- 
tic and treatment facilities of the 
hospital will be made available to the 
day patients of these private physi- 
cians. 

The hospital was designed and built 
under the guidance of the Memphis 
Pediatrics Society, the Tennessee Pub- 
lic Health Service, and the U.S. Public 
Health Service. Research work and 
programming were done by J. Frazer 
Smith and Associates, architects and 
engineers. 

The area of the building includes 
90,930 square feet of floor space, 
costing $2,250,000 complete and ready 
for occupancy. The site, not included 
in this cost, was donated by the city 


of Memphis 
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The Ethics, Economics and Legal Aspects 


RGANIZED medicine, activated 

by fear that hospital adminis- 
tration is interested in expanding the 
system of hiring physicians to render 
service to patients and then collecting 
fees from patients for the services 
rendered by such physicians, is trying 
to bring about a situation in which 
all physicians associated with volun- 
tary hospitals work im rather than for 
the hospital. At present, this refers 
chiefly to the specialties of pathology, 
radiology and anesthesiology, but it 
refers also to a few electrocardiologists, 
physiatrists and clinicians. 

An attempt is being made by organ- 
ized medicine to establish, as an 
ethical principle, that receipt of 
remuneration from a hospital by a 
physician, when the hospital collects 
fees for the services rendered by that 
physician, is an unethical practice. 
Organized medicine hopes for a gen- 
eral agreement between hospital ad- 
ministration and hospital specialists 
that all fees for services rendered by 
the physician in the hospital will be 
collected by him rather than by the 
hospital corporation. 


WOULD PUNISH DOCTORS 

Attempts on the part of organized 
medicine to Carry Out punitive meas- 
ures against hospitals which collect 
fees from patients and remunerate 
physicians for their services have been 
abandoned, but there are many who 
are still agitating punitive measures 
against physicians who work for hos- 
pitals which collect fees for the serv- 
ices rendered by them to patients. 

Strictly speaking, in the ethical code 

Condensed from a series of articles 
appearing in the New York State Jour- 
nal of Medicine, September, October and 
November 1952 My purpose in writing 
these articles is to try to make practi 
tioners think,’ Dr. Wentworth states. “I 
am not interested in furnishing ammuni- 
tion for hospitals.’ 
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of hospital-professional relationships 


E. T. WENTWORTH, M.D. 


Rochester, N.Y. 
President, Medical Society of the 
State of New York 


this type of practice is not called un- 
ethical unless it involves “exploitation 
of the services of the physician for 
the financial profit of the agency con- 
cerned,” namely, the hospital. But in 
the “Guides for Conduct of Physicians 
in Relationships With Institutions,” 
published by the A.M.A. in December 
1951, under a listing of general prin- 
ciples suggested as a basis for adjust- 
ing controversies, is the statement that 
“a physician should not dispose of his 
professional attainments or services to 
any hospital under terms or 
conditions which permit the sale of 
the services of that physician by such 
agency for a fee.” 


EACH STAFF TO INVESTIGATE 

The house of delegates of the Med- 
ical Society of the State of New York 
expects each voluntary hospital staff 
in the state to investigate the method 
of remuneration of its hospital spe- 
cialists, and that if the hospital is col- 
lecting fees from patients for the 
services rendered by physicians, at- 
tempt will be made by the staff to 
induce the physician and the hospital 
administration, including the board of 
directors, to eliminate such a system 
which is allegedly unethical and “be- 
neath professional dignity.” 

If the staff of the hospital is unable 
to accomplish such a change, the 
county society is expected to take over 
and try to accomplish such a change 
in order that no hospital can obtain 
a profit from the services of any hos- 
pital specialist. 

If the county society fails, appeal 
can be made to the state society to 


take up the matter with the state hos- 
pital association to see what can be 
done about this mixture of ethics and 
economics, and, finally, the Judicial 
Council of the A.M.A., which “has 
jurisdiction on all questions of medical 
ethics and the interpretation of the 
laws of the association,” may be called 
upon even “to request the president 
{of the A.M.A.} to appoint investi- 
gating juries to which it may refer 
complaints or evidence of unethical 
conduct which in its judgment are of 
greater than local concern. Such in- 
vestigating juries, if probable cause 
for action be shown, shall submit for- 
mal charges to the president, who shall 
appoint a prosecutor to prosecute such 
charges against the accused before the 
Judicial Council in.the name and on 
behalf of the American Medical Asso- 
ciation. The council may acquit, ad- 
monish, suspend or expel the accused.” 

Who are the accused? Hospital spe- 
cialists and any other physicians who 
work under conditions wherein the 
hospital collects fees from patients for 
professional services rendered by them. 
What are we going to do about this? 
What are you and I, members of the 
hospital staffs and the county societies, 
going to do about this action of the 
house of delegates that we must de- 
termine the manner of remuneration 
of every physician who works for a 
hospital, to the end that he works not 
for but in the hospital? Are we ready 
to determine labor union-wise the 
economic conditions under which every 
hospital specialist works? It seems to 
me that I have heard that planned 
economy is in disfavor among physi- 
cians. 


DIFFERENCES NEED AIRING 

Isn't the important thing to have 
available a system wherein hospital 
administration and physicians working 
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for hospitals, who are being “ex- 
ploited,” may have their differences 
aired, considered and adjudicated with- 
out fear of disruption of relationships? 
Such a system is carefully outlined in 
the “Guides for Conduct of Physicians 
in Relationships With Institutions.” 

Let me quote again from the 
‘Guides.” “In the event of a contro- 
versy between physician and hospital 
management on these problems, it is 
recommended that, since /ocal condi- 
tions must be taken into consideration, 
these problems be resolved insofar as 
possible at the local level. There can 
be no exploitation of the doctor or of 
the hospital if everyone concerned in 
management and on the professional 
staff will work together to supply the 
greatest possible good quality medical 
and hospital services to the public.” 

If a specialist organization or organ- 
ized medicine endeavors to dictate the 
terms of contract between hospitals 
and hospital specialists, it is exercising 
compulsion rather than permitting in- 
dividual freedom to profit by initiative 
and capacity. Guided by the ethical 
principle that the greatest good lies 
in that arrangement between hospitals 
and doctors working in them which 
results in the best service possible to 
patients and clinical staff, institutional 
specialists should be free to make their 
own terms as well as they can, whether 
that is salary, commission or owner- 
ship. It is really an economic not an 
ethical problem 


ECONOMIC ASPECTS 


The physician is only one part of the 


medical-social whole. He cannot alone 
determine his destiny. He is confronted 
on all sides by groups intent upon 
some objective, usually a worthy social 
one, which involves shifting of physi- 
cians from individual private practice 
to a position of being retained by some 
agency rather than by individual pa- 
tients 

One such agency, and certainly the 
last one which would do the physician 
any harm, is the hospital, particularly 
the hospital which is an integral part 
of a medical school. Nevertheless, there 
are a great many complaints being 
voiced by physicians that these agen- 
cies are “practicing medicine” and 
thereby interfering with the normal 
economic progress of those physicians 
who practice in the immediate vicinity 
of such institutions 

The physician who is really dedi- 
cated to his professional work profits 
economically by working in the vi- 
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cinity of a medical school or a hospital 
because of the remarkable opportuni- 
ties furnished him by those institu- 
tions, whether he is officially connected 
with them or not, constantly to im- 
prove his diagnostic and therapeutic 
technics and to acquire a sound philo- 
sophic point of view of his mission in 
life. Ir would be a great mistake not 
to recognize and evaluate these posi- 
tive values in any consideration of 
hospital-professional relations. 

In our own state, by certi.in actions 
of the house of delegates, it is mani- 
fest that a strong effort is being made 
to prevent hospital practice of medi- 
cine, to make it impossible for any 
hospital to retain doctors as agents to 
render service to patients from whom 
the hospital collects fees for the serv- 
ices rendered. There are two principal 
reasons lying behind this movement. 
One is to do everything possible to 
retain the individual private practice 
of medicine for all people in a position 
to pay for it. The other is to do every- 
thing possible to prevent “exploitation” 
of the physician whose work is en- 
tirely inside the hospital. It is an 
attempt to enable the hospital special- 
ist to retain his individual independ- 
ence. 

What is feared is the power in- 
herent in the law which places full 
responsibility for hospital policy and 
management in the hands of boards 
of directors which see to it that, with 
astonishingly few exceptions, there are 
no doctors on the board. It is not lay 
control of, or even intervention in, 
professional decisions that is feared 
but replacement of private practice 
with its individual business relation- 
ships between doctors and patients by 
hospital controlled distribution of med- 
ical care. We are assured by board 
members and hospital administrators 
that they have no thought of expand- 
ing their chartered function to care for 
the sick to the control of medical 
practice. It seems almost ridiculous to 
think that hospital boards would want 
to take on any such responsibility, but 
is it not equally ridiculous for a lay 
group to have complete control of a 
professional institution? The practi- 
tioner’s fear of the inherent tendency 
on the part of any agency to expand 
its power, a tendency often quite un- 
studied by the individuals concerned, 
is natural and excusable. 

The practitioner is apt to look upon 
institutional specialists as the begin- 
nings of such an aggrandizement by 
hospitals which, if carried through to 


its possible end, might be little dif- 
ferent from socialized medicine, except 
insofar as the individuals on hospital 
boards might well be less actuated by 
power motives than are some politi- 
cians. The experienced private practi- 
tioner more than the neophyte is 
aware of the value to the public of 
retention of individual private practice. 
At present he is so sensitized to the 
evils inherent in mass control of prac- 
tice that be is somewhat blind to the 
advantages inherent in full-time hos- 
pital practice by laboratory specialists. 
He recognizes that such practice makes 
for efficiency and better medical care 
to the hospital patient, but he fears 
that it is the entering wedge of a 
system to include clinical care both 
inside and outside of the hospital. 

I hold no brief for the proprietary 
hospital or heavily endowed hospital 
which hires an entire hospital staff for 
the purpose of rendering complete hos- 
pital medical care, but I see no danger 
that even this will ever interfere much 
with the private practice of medicine. 
Government hospitals established for 
specific purposes do not enter the dis- 
cussion. Neither do I see any reason 
why the voluntary hospital is justified 
in hiring clinical practitioners to serve 
within the hospital or outside of it 
except insofar as is necessary to carry 
on an educational program. 


CONSIDER ECONOMIC FACTS 

But before medicine tries to dictate 
that no hospital shall retain the serv- 
ices of a pathologist, a radiologist, an 
anesthesiologist, an electrocardiologist, 
or a physiatrist when it collects fees 
from patients for services rendered to 
them by such specialists, there are 
many economic facts which must be 
given due consideration. 

In this discussion the word 
ploitation” will frequently be used. 
It will be used in its economic sense 
of depriving an individual of some- 
thing he has earned. The word “profit” 
will be used in the meaning of excess 
of income over expenses involved in 
getting that income. Voluntary hospi- 
tals do not make a profit. If ever they 
get out of the red for any extended 
period they must reduce charges. They 
are chartered by the state as nonprofit 
membership corporations to care for 
the sick, which includes the training 
of individuals to carry out that func- 
tion. The hospital has to look at all 
of its work as a service to humanity. 
Some parts of that service are better 
than self-supporting. Some parts are 


“ex- 
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entirely dependent upon outside sup- 
port. Some enjoy limited income but 
have expenses in excess of receipts. 
All of these services are inextricably 
interwoven to make up the institution's 
humanitarian service. 


BALANCING BUDGETS 

It is not reasonable to conclude that 
to prevent exploitation of hospital spe- 
cialists each department must be run 
on a balanced budget. There are other 
ways to prevent exploitation. In indus- 
try and merchandising some depart- 
ments are run at a loss and carried 
along by other profit-making depart- 
ments. We do not think of those work- 
ing in the profit-making departments 
as being exploited. Where the end 
product is humanitarian service, where 
there is no such thing as monetary 
profit to any individual, how can one 
conclude that, if one department which 
can make money helps out another de- 
partment which cannot meet expenses, 
always those working in financially 
successful departments are being ex- 
ploited? 

In the first place profit alone is not 
synonymous with exploitation. Indus- 
try employs salaried physicians to run 
ics medical bureaus because it is profit- 
able. The profit lies in time spent by 


employes going to the doctor, profit 
involved in hiring doctors and nurses 
on a salary basis for less than it costs 


in fees to individual practitioners, 
profit in employe satisfaction in his 
employment because of the many little 
medical advices and services rendered 
by the company doctors — services 
which do not come under the com- 
pensation law, services for which the 
employe pays nothing in time or 
money. Such services are really a part 
of the employe’s wages. Hospital and 
medical care has been held by the 
courts to be a part of wages, properly 
subjected to collective bargaining by 
unions and employers. If there were 
no profit in it industry would not be 
hiring doctors. Medicine has accepted 
such hidden profits as proper and says 
nothing about exploitation of doctors 
who make such profits possible. It is 
hard to see how profit alone consti- 
tutes exploitation. 

If one attempts to eliminate all profit 
to the hospital from a successful de- 
partment some very embarrassing sit- 
uations arise. If the head of a hospital 
department receives all of the fees 
from patients, he could and sometimes 
does underpay his staff and keep for 
himself an income entirely out of pro- 
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portion to that possible to any fellow 
specialist who does not enjoy his non- 
competitive position. It is an inescap- 
able fact that the hospital specialist 
enjoys a preestablished practice which 
is conducted on a mass basis. 

If, to eliminate departmental profit, 
the fees to patients are reduced to a 
balanced budget level, so much of the 
work of a community would be done 
in the hospital that the private prac- 
titioner would really be in economic 
trouble. Hospital fees and outside fees 
for laboratory services have to be about 
the same. We all need the services of 
these hospital specialists for our hospi- 
tal patients. 

To limit the profit which is possible 
to an individual who enjoys a monop- 
oly provided by virtue of his working 
in a noncompetitive position on a mass 
production basis can hardly be called 
exploitation. In fact, to give him all 
of that profit means that he isn’t paying 
anything for his monopoly. 

This must not be construed as argu- 
ment against investigation and correc- 
tion of conditions where hospitals do 
exploit institutional specialists for 
financial profit. Profit alone, however, 
does not constitute exploitation, a con- 
dition which can hardly. be defined in 
general terms. The specialist might re- 
ceive $25,000 net and be exploited. 
He might receive $15,000 and not be 
exploited. That depends upon the size 
of the community, upon the mean of 
professional income and the mean of 
income in his specialty in the commu- 
nity, upon the income of other hospital 
specialists in the same hospital, upon 
the income of other specialists of the 
same category in comparable hospitals 
in the same or similar regions, upon the 
particular qualifications of the special- 
ist involved, upon whether he carries 
a heavy teaching and research schedule 
in addition to patient care, upon how 
much is left after expenses of the de- 
partment are met, upon the quality of 
the environment in which he works 
and the adequacy of equipment and 
auxiliary personnel. 

There is danger that the specialist 
limited to hospital work may lose his 
independence to the authority of gov- 
erning boards and administrators if he 
sells his services to them rather than 
to individuals receiving them. It is 
necessary for the profession to fight 
that tendency, but it is an economic 
battle rather than an application of 
ethical principle. It is a battle to be 
fought where exploitation exists rather 
than by an ethical attack upon all hos- 


pital specialists, many of whom are 
entirely happy about their working ar- 
rangements and some of whom for a 
multiplicity of minor reasons, chiefly 
personality defects, don’t get along well 
with either the staff or the adminis- 
tration. 

Wherever a physician working for 
a voluntary hospital thinks he is being 
exploited, let us go to work with the 
system outlined in the “Guides for 
Conduct of Physicians in Relationships 
With Institutions,” published by the 
A.M.A. in December 1951. Let us as- 
certain if he is being exploited and, if 
so, do our utmost to correct that sit- 
uation. But let us not expect governing 
boards or the public to see any de- 
termining force in a statement that “A 
physician should not dispose of his 
professional attainments or services to 
any hospital . . . under terms or condi- 
tions which permit the sale of the 
services of that physician by such an 
agency for a fee” “because it is uneth- 
ical” and “beneath professional dignity.” 
Let us attack with a reasonableness 
which enables us to discern the differ- 
ences inherent in individual practi- 
tioners and existing in different com- 
munities rather than by the universality 
of the closed shop method which fails 
to recognize the only finite source of 
social progress—freedom to exercise 
individual imagination and __ intelli- 
gence. Let us not deny every hospital! 
specialist an ethical standing in medi- 
cine just because he works for a hos- 
pital which collects fees for his services 
rendered. Let us meet bad conditions 
of employment, where they exist, in a 
businesslike manner, dealing with facts 
and specific offenders, rather than by 
marching around the town bearing 
baby-blue escutcheons emblazoned in 
gold, “No doctor is ethical who works 
for a hospital which collects fees for his 
services rendered. It is beneath profes- 
sional dignity.” 


LEGAL ASPECTS 


In considering the advisability of 
any proposition of economics in medi- 
cine, one can well apply the test of 
whether he would be willing to stand 
up in public and advocate it. If there 
is anything about the proposition 
which would give him pause in its de- 
fense, then there is something wrong 
about it or about him. 

Allowing that it is not in the best 
interest of a patient for him to lose 
completely the privilege of selecting 
the physician or surgeon responsible 
for his care when he is hospitalized, 
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is it wise that every hospital in the 
state, both “charitable” and “for-profit,” 
be deprived by law of the privilege of 
entering into contracts with those phy- 
sicians whose work, because of its na- 
ture, is necessarily confined to hospitals? 
What objection is there to permitting 
the hospital to collect fees from pa- 
tients for the professional services 
rendered by such physicians? 

Careful consideration is to be given 
to the interests of the doctors and hos- 
pitals of this state, but the primary con- 
sideration in the equitable disposition 
of this problem is that the public in- 
terest be paramount. 


WHAT IS THE PUBLIC INTEREST? 

What is the public interest? Simply 
stated, it is that individuals needing 
hospital care be able to get as complete 
medical and surgical attention as their 
needs demand, under the supervision 
of a physician or surgeon of their own 
choosing. 

In order to provide full medical and 
surgical care, ancillary services of radi- 
ologists, pathologists, biochemists and 
bacteriologists, as well as the elaborate 
and expensive equipment which they 
require, must be available within the 
hospital. 

In federal, state, county and munici- 
pal hospitals, there is practically no 
freedom of choice of physician by the 
patient. This is made necessary partial- 
ly by factors of economy and efficiency, 
but, by and large, the public interest is 
protected when the agencies involved 
select their medical staffs with care. It 
is fundamental in professional ethics 
that the doctor be as loyal to such pa- 
tients as to his self-paying patients 

Nevertheless, experience has shown 
that usually if the patient chooses his 
physician and pays him either directly 
or through some form of insurance 
coverage, confidence in the physician 
thereby engendered results in more ef- 
therapy. That such personal 
contact is necessary with reference to 
each physician involved in ancillary 
procedures, some of whom never see 


fective 


the patient, is open to much doubt 
Moreover, the very valuable contribu- 
tions of biochemists, bacteriologists and 


various types of technically trained 
people in the pathology and x-ray de- 
partments at hospitals are made by 
people who are not trained as physi- 
cians and do not need to be to accom- 
plish their work in a superior manner 
as long as their objectives are outlined 
by the physician 

That hospital specialists in the labor- 
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atory branches of medicine, such as 
pathology, radiology and electrocardi- 
ology, should wish to be known as 
practitioners of medicine rather than 
as technicians is natural and praise- 
worthy. They bring to their ancillary 
functions the training of a physician 
which enables them to evaluate their 
work in a way which is rarely possible 
by the doctor of philosophy in bio- 
chemistry, bacteriology and radio- 
physics. Such prestige, however, would 
seem to be better obtained and more 
firmly fixed in the minds of the physi- 
cians and patients served by demonstra- 
tion of knowledge and ability than by 
any legally determined manner of com- 
pensation 
It has been stated that “A recog- 
nized medical society has a right to 
adopt and enforce against its members 
a code of ethics prohibiting their en- 
gagement in activities which are cal- 
culated to jeopardize their professional 
standing as physicians. However, there 
exists, along with this right, an obliga- 
tion to make a careful study of the 
activity such as the one here under 
consideration before declaring that it is 
one calculated to jeopardize the stand- 
ing of the physicians involved. It must 
first be determined unequivocally that 
the practice questioned is unethical, be- 
fore any disciplinary action is taken. 
Another serious problem arises in 
connection with this whole question. 
A practice which the medical profes- 
sion may consider unethical may be 
completely proper under the present 
state of the law. A doctor, like any 
other individual, may, under the pres- 
ent laws of New York State, hire out 
his services to a charitable hospital. 
The question of whether or not it is 
detrimental to the public welfare for 
a hospital to collect fees from a patient 
for services rendered him by both the 
hospital and the doctor and for the hos- 
pital then to remunerate the doctor for 
his services is one of far greater import 
than simply whether or not the canons 
of professional ethics have been vio- 
lated. It is one which requires broad 
consideration by the legislature. The 
whole field of corporate practice of 
medicine by hospitals is under fire. 
Voluntary hospitals are chartered by 
the state as nonprofit, benevolent cor- 
porations. They, like all corporations, 
are creatures of the law, possessing 
only those powers conferred by their 
charter, either expressly or as incidental 
to their existence. They are chartered 
to care for the sick, a purpose which 
can be expressed and performed only 


through the efforts of natural persons 
trained, licensed and authorized profes- 
sionally to care for the sick. 

The courts of New York State ex- 
empt charitable hospitals from the pro- 
hibition that no one except a licensed 
physician may practice medicine, in 
that such institutions possess legislative 
authority to practice medicine through 
the medium of their staffs of licensed 
physicians and surgeons who, them- 
selves, perform the professional func- 
tions of the hospital. These professional 
functions are performed by persons 
skilled in the various aspects of the 
medical art; whether a charge is made 
for the services by the hospital or pay- 
ment is made to the physician is not 
determinative of the practice of med- 
icine. 


BEFORE BACKING ANY BILL 

The organized medical profession in 
New York State has appealed to the 
legislature in the past and has charged 
its officers again to appeal to the legis- 
lature in 1953 “to amend the general 
business law in relation to the conduct 
of hospitals,” by enacting that hos- 
pitals, “may employ physicians and/or 
surgeons under a contract or salary 
arrangement for the medical diagnosis 
and/or treatment of patients, only 
when such diagnosis and treatment is 
a public charge”; and that, “in all other 
cases such medical diagnosis and/or 
treatment shall be rendered to patients 
in such hospital independently of other 
hospital charges and under contractual 
relationship between the patient and 
the physician or physicians”; and that, 
“it shall be unlawful for any hospital 
corporation to be the vendor of med- 
ical diagnosis and /or treatment”; even 
that “hospital fees for first aid in acci- 
dent cases and in cases of extraordinary 
emergency shall be limited to charges 
for bed, food, dressings, and supplies 
and other institutional services, exclu- 
sive of medical diagnosis and/or treat- 
ment.” 

Before accepting a bill such as the 
one in question as being in the public 
interest and working for its passage, 
the individual physician must consider 
that it will tend to make the condi- 
tions under which hospital specialists 
render services extremely unstable. The 
interest of the public lies in having 
available as a part of hospitalization 
all of the professional services of these 
specialists at all times. Why the pub- 
lic interest lies in the details of the 
remuneration of the specialists is not 
People could probably get used 


clear. 
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to receiving a few more bills from 
individual physicians instead of re- 
ceiving a package bill from the hos- 
pital. In fact, some might get satis- 
faction out of getting more specific 
information on where the money for 
their hospital costs goes, but wherein 
their therapeutic and economic inter- 
ests would be improved is not clear. 

The logical implication of this bill 
is that if the hospital collects no fee 
for the hospital specialist's service, it 
does not practice medicine, but if it 
collects a fee it does practice medicine 
and, in corollary, that to establish be- 
yond peradventure that the pathologist 
and radiologist are practitioners of 
medicine, they must be compelled to 
collect the fees for the services they 
render to patients. 


The trouble with this bill is that 
it merely prohibits the existing possi- 
bility of the hospital's collecting fees 
for services rendered by physicians and 
making whatever financial arrange- 
ments with the physicians working 
therein as are mutually acceptable. It 
is designed to prevent the hospital 
corporation from retaining the excess 
of income over expenses in any pro- 
fessional department, but it does not 
provide what is to be done with such 
departmental profit except by infer- 
ence that the hospital specialist will 
get it. 

What will the public think about its 
“interest” in that respect? Will it 
think it is better served by having the 
hospital use that profit or by having 
the individual physician use it? Prob- 


Teaching Is Part of the 


N ADDITION to actual formula 

making and its supervision, the 
charge nurse in the formula room has 
an important teaching responsibility. 
It is her duty to orient the aides and 
students who work in the formula 
room, as well as to do further teaching 
of the students. 

The first day in the formula room 
the student should become familiar 
with the physical setup of the depart- 
ment and the technics used there. She 
is shown where the supplies and equip- 
ment are kept, and an explanation of 
their care and use is given. The charge 
nurse will explain and demonstrate the 
scrubbing and gowning before coming 
into the formula room. 

As the first step in formula prepara- 
tion is the ordering of the formula, 
the student must know how formulas 
are ordered and how to interpret these 
Usually some type of card or 
paper is from the nursery for 
each formula ordered; this gives the 
baby’s name, doctor's name, formula 
recipe, how often the baby is to be 
fed and how many feedings are desired, 
as well as any other instructions that 
may be necessary (special nipples, 
and so forth). After has been 
given a thorough explanation of her 
duties, the student is ready to prepare 
the formula. The instructor demon- 
strates the proper technics and super- 
vises the student preparing the formula. 


orders 
sent 


she 
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The second day in the formula room 
the student should receive a lecture 
on the various substances used in for- 
mulas: powdered and liquid milks, and 
supplements, such as carbohydrates and 
proteins. This discussion will include 
an explanation of why each is used 
and how it is prepared. 

If there is no pediatric department 
or if that department is small and does 
not provide a wide variety of formulas, 
a demonstration is given of the com- 
mon pediatric formulas, i.e. a formula 
thickened with cereal is often used for 
babies with pyloric stenosis. If there 
is not a baby in the department on 
such a formula the instructor should 
show the student how such a formula 
is made. 

During her stay in the formula room 
the student should learn the basis for 
calculating formulas. This is done ac- 
cording to the baby’s weight, caloric 
need and fluid requirements. Although 
the doctor is the one who calculates the 
formula needed for each baby, it is 
beneficial to know how it is done. 

Since patient teaching is an impor- 
tant part of all phases of obstetrical 
nursing it should not be neglected in 
the formula room. New mothers usu- 
ally ask many questions about formulas 


ably the first thing it will think is 
that there shouldn't be any profit. It 
will quickly grasp, however, that volun- 
tary hospitals do not make profit and 
will quickly be shown that under the 
law they are not permitted to do so. 
If the public gets any impression that 
these departmental profits are of suf- 
ficient moment to raise an issue about 
the propriety of a hospital's using the 
profit in one department as a source 
of income to aid in its charitable work, 
what will be the natural thinking of 
the propriety of any individual's re- 
ceiving that profit? The legislature 
charged with protecting the public's 
interest will decide. And medicine will 
continue on its costly and limping 
way of trying to cure rather than pre- 
vent the disease of bad public relations. 


Formula 


and the student should be prepared to 
answer them. While she is in the for- 
mula room every student should have 
the opportunity to give a group of 
mothers a demonstration on how to 
prepare a formula at home. Much of 
the mystery and fear that often sur- 
rounds formula preparation can be 
reduced if the mothers can actually see 
how it is done. In her demonstration 
the student should make formula prep- 
aration look as simple as possible, as 
this will help put the mothers at ease. 
Emphasis should be placed on the fact 
that everyday kitchen articles can be 
used and that fancy equipment is not 
needed. The demonstration should in- 
clude an explanation of the equipment 
needed as well as both the aseptic and 
terminal sterilization method of for- 
mula making. The student and the 
instructor can go over the demonstra- 
tion together ahead of time so that the 
student is at ease herself and is pre- 
pared to answer any questions that may 
be asked. The formula room student 
also gives each mother special “going 
home” instructions. This will include 
the formula recipe for her baby and 
how to prepare it. 

The formula room experience is a 
valuable part of the student's obstetri- 
cal experience. It can also be an in- 
teresting one for the student if the 
instructor is well qualified and enjoys 
teaching. 











Answering a long-felt need: 


A Methods Program for Hospitals 


F ALL the problems facing hospi- 
tal administrators today, perhaps 
the most urgent are those concerning 
personnel and finance, both of which 
are closely related to cost. When con- 
sideration is given to the fact that on 
an average from 60 to 70 per cent of 
the operating budget of hospitals is 
composed of salary expense, it is easy 
to see how closely these two problems 
are allied 
Considerable progress has 
made in getting hospital salaries on a 
higher level with the hope that results 
would be shown in a corresponding 
improvement in the quality of service 
through raising the work standards of 
employes and reducing labor turnover. 
If the current national salary trends 
continue, further increases can be ex- 
pected which will reflect in increased 
operating costs and ultimately higher 


been 


rates to patients. 


USING LABOR AT CAPACITY 

Any analysis of the cost problem in 
hospitals today would lead inevitably 
to the basic factor of utilization of la- 
bor. Labor is a highly expendable com- 
modity which cannot be stored up for 
future use. If not utilized to full ca- 
pacity each minute, each hour of each 
day, it is lost forever. With increasing 
salary expense it behooves hospital 
executives to consider carefully the 
function of all personnel. 

In order to survive in highly compe- 
titive markets, industry has found it 
necessary to make carefully detailed 
studies of every production procedure 
in order to control and reduce costs. 
This competitive incentive coupled 


The material to be presented in this 
series of articles has been developed in the 
last three years through the cooperation of 
the Cleveland Clinic Foundation, Se. Luke's 
Hospital and the Cleveland Hospital Coun 
al 
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with constant vigilance in production 
methods has put the United States far 
ahead of all other countries in per 
capita consumer goods. 

No such competitive pressure has 
existed in hospitals. The problem 
rather has revolved around the care of 
an ever increasing number of patients 
seeking the benefits of modern techni- 
cal advances in medicine. 


BORROWING FROM INDUSTRY 

In making a comparison of the prog 
ress of hospitals and industry in car- 
rying on the daily routines which keep 
any Organization going, it is important 
to remember that hospitals are not 
totally ineffective and inefficient. Much 
progress has been made in the hospital 
field without the introduction and use 
of industrial technics and certainly 
many of the improvements are a credit 
to the vast army of hospital employes 
who are responsible for the excellent 
hospital facilities available to Ameri- 
can people today. 

Many departments exist in hospitals 
that are similar to those found in in- 
dustry and it is possible to introduce 
into the hospital field many technics 
that have been developed to reduce 
industrial production costs. 

Unquestionably there is great need 
for a methods program in hospitals. 
Such a program can present an organ- 
ized workable approach to many prob- 
lems of hospital administration. Cer- 
tainly all of the resources needed to 
conduct such a program are present 
in the hospital. The accumulated 
knowledge in the minds of hospital 
personnel represents a vast wealth of 
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material which, if properly directed 
and organized, can serve as a solid 
foundation for unlimited improvement 
in the detailed operation of any hos- 
pital. The proper utilization of this 
tremendous fund of knowledge can be 
realized through the establishment of 
a methods department. 

The purpose cf such a department is 
to determine the efficiency or ineffici- 
ency of all procedures within the insti- 
tution through the use of flow process 
charts, flow diagrams, time and mo- 
tion studies, work procedure charts and 
percentage distribution analyses. These 
and other tools that are used in study- 
ing and evaluating a particular pro- 
cedure constitute the technical basis 
of a methods program. 


FOR EFFECTIVE PROGRAM 

In order to carry on a successful 
methods program, it is necessary to 
have the cooperation and support of all 
employes. This is not always an easy 
thing to obtain. Frequently the intent 
of such a program is misunderstood. 
Feeling develops among employes that 
a methods investigation might result 
in the loss of their jobs. This factor, 
plus a natural resistance to change, 
introduces complications that must be 
overcome if the methods program is 
to have any measure of success. 

A good effective methods program 
cannot be conducted by top adminis- 
trative personnel only. It is necessary 
to have the complete cooperation of 
department heads and other supervi- 
sory personnel. At this point, it is im- 
portant to remember that in the aver- 
age hospital department heads are 
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THE CLEVELAND STUDIES POINT THE WAY 


Dr. Fred G. Carter Guy J. Clark 


HETHER we know it or not, and whether we 

like it or not, hospitals are changing very rapidly 
in all of their relationships. I am not sure that our 
whole system of hospital care should not-be revised radi- 
cally in favor of more enlightened methods if we can 
find them. We don't have to continue doing things as 
we have always done them just because we have always 
done them that way or because the voluntary bureaucra- 
cies, having no financial stake whatsoever in the opera- 
tion of our hospitals, tell us to conform to their ways of 
thinking. In the light of modern developments, we 
simply must look for better methods of operation wher- 
ever they can be found. 

Studies such as those we are undertaking in Cleve- 
land, which will be described in this and succeeding 
issues of The MODERN HOSPITAL, represent a “must” 
on the part of hospitals if we are to maintain a respected 


position in the march of progress—F. G. CARTER, M.D., 
superintendent, St. Luke’s Hospital, Cleveland. 


OR several years a number of hospital adminis- 

trators associated with the Cleveland Hospital Council 
have felt that we should develop a greater degree of 
skepticism about everything we do in the operation of 
hospitals, and that this skepticism should give rise to a 
broad program of ‘research in hospital administration. 
About a year and a half ago, a Committee to Study 
Hospital Operation and Methods was set up under the 
auspices of the Cleveland Hospital Council to do some- 
thing about the problem and to make use of the 
studies previously made by our organization. The 
nucleus of an investigative team was already at work 
under the direction of C. M. Taylor, executive director 
of the Cleveland Clinic Foundation. Mr. Taylor was 
quite agreeable to an arrangement which would apply 
the results of the work already done as well as broaden 
the scope of investigations in a group of hospitals that 
might be helpful to the entire field. Fourteen hospitals, 
members of the council, agreed to underwrite this 
expanded program for a period of a year. At the end 
of that period certain financial obstacles appeared, and 
the Cleveland Clinic and St. Luke’s Hospital decided 
to carry on the project as a joint undertaking, and to 
make some of the results of their work available to other 
hospitals. In the accompanying article by Kenneth J. 
Shoos and Earl J. Frederick and the articles to follow, 
results of the work will be made available to the hospital 
field—Guy J. CLARK, executive secretary, Cleveland 
Hospital Council. 





frequently so occupied with the daily 
problems of maintaining services in 
their respective departments that they 
cannot devote the time or give proper 
thought to analyses of the detailed 
problems of their own departments 
and their relationships with other 
activities within the hospital. An im- 
partial analysis of any procedure by a 
third party usually vesults in a clear 
undistorted picture of the situation. 
The methods engineer is the person 
who is responsible for obtaining this 
information. 

It is important for the methods en- 
gineer to consider carefully the differ- 
ence in the organization of the average 
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hospital compared to what is found 
in the average business organization. 
For example, the extensive teaching 
program found in many hospitals in- 
troduces checks and controls, incorpor- 
ated in the everyday routine, that 
appear on the surface to constitute 
unnecessary duplication; however, 
these routines frequently serve the 
dual purpose of safeguarding the pa- 
tient and in addition provide a teach- 
ing medium. 

Situations such as this must be 
clearly understood by the methods en- 
gineer when recommendations for 
changes in procedures are made. Un- 
doubtedly many things are done tra- 


ditionally in the average American 
hospital, and an analysis of the reasons 
for conducting these routines will re- 
veal that there is no apparent current 
need. 

With the rapidly changing hospital 
scene many new services and proce- 
dures are added and it is imperative 
that unnecessary procedures be elimi- 
nated or the entire administrative 
structure of hospitals may collapse. 

The mission of the methods engi- 
neer or the methods department can 
be clearly demonstrated and there is 
no question that it is the responsibility 
of executive management to utilize the 
“know-how” of the industrial engineer 
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FLOW PROCESS CHART 
PRESENT DISHWASHING METHOD 


Oishes completely scraped 


m floor serving pontres — — — — 


Sovled dishes transported to dishwashing room by tray conveyor — —— —— 
Sovled dishes continue to Delt conveyor by roller conveyor — — - 
Sovled dishes removed from belt conveyor to side tadie — - 


Sovled dishes tempororily stored on side table 
Sovled dishes transported to sink 

Rinse soiled dishes 

Pioce dishes to left of sink 

Orshes tempororily stored to left of sink 

Pick up dishes @ transport to rock 

Pioce dishes inrock 

Move rack to wosher 

Push reck into wesher 


Oishes transported through dishwasher by conveyor 


Rinse @& wosh dishes 
Rock moved out of washer by conveyor 
Place hook on rock 


Transport rack orownd 90° corner to sorting oreo — 


Remove dishes from rock -_— 
inspect @ count dishes for floor serving pontnes 


Pioce dishes on trays 
Transfer troy of dishes to troy conveyor 


Pick up dish rock 


Corry rock to temporary storage of front of — machine — — 


Store rocks under rack oreo 
Get rack from under rack oreo 
Transport rack to racking oreo 
Ploce rock on toble 


TOTAL 9 i211 


Fig. porting procedure located in centralized area is analyzed. 
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Fig. Sciblanaling the sequence - classifications on a process work sheet. 


in getting at the problems of hospital 
op<ration 

Near'y all the functions performed 
in hospitals may be classified as repeti- 
tasks. The repetitive 
com- 


tive or variable 
that type of 
a number of elements and 


task is operation 
posed 
movements that are performed in the 
same sequence over and over again 
uniforms on 


laundry, pa- 


The pressing of nurses’ 
a pressing unit in the 
tients’ tray assembly in the floor pan- 
try, and the dishwashing procedure 
used in a centralized dishwashing area 
are examples of the repetitive task. 
The variable task is defined as that 
type of operation which is composed 


of a great many variables that do not 
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follow any predescribed sequence in 
their composition. The functions per- 
formed by the head nurse and graduate 
nurse are examples of the variable 
task. Although the number of variables 
(jobs) performed by them is nearly 
the same in each case, their repeated 
use, sequence of performance, and 
time spent per job is usually deter- 
mined by the number and condition 
of the patients attended by them. 

In this article we should like to 
present the application of two princi- 
ples of industrial engineering, namely, 
the flow process chart and the flow 
process diagram to a repetitive task. 
A dishwashing procedure located in a 
centralized area has been chosen for 


analysis. Figure 1 shows a flow process 
chart of the present dishwashing pro- 
cedure. 

The flow process chart is a graphical 
representation of the sequence of all 
operations, transportations, inspections, 
delays and storages occurring during 
the process or procedure. The makeup 
of a flow process chart is simple as only 
five symbols are used in its composi- 
tion. An operation is represented 
the chart by a (circle) and repre- 
sents production or accomplishment. 
Transportation is represented on the 
chart by an — (arrow) and repre- 
sents the movement of the part or 
object studied from one location to 
another. Storage is represented on the 
chart by a (triangle). It desig- 
nates a permanent or temporary stor- 
age in the process. A triangle within 
a triangle is used to represent a tem- 
An inspection is rep- 
resented by a [] (square). It is used 
to designate a verification in the 
process. Delay is represented by a D 
(capital D) on the chart. It represents 
an interference in the process or 


porary storage. 


procedure. 

Although the construction of the 
chart is simple, the most important 
work done is that of procuring and 
consolidating the data needed to com- 
plete the chart. It is necessary to ob- 
tain an accurate record of all the stages 
or steps comprising the process in their 
exact sequence. 


FIVE CLASSIFICATIONS 


Each phase of the process must be 
broken down into one of the five classi- 
fications, namely, operations, trans- 
ports, storages, inspection and delays. 
It is helpful to record the sequence of 
classifications on a process work sheet 
(see Fig. 2 that the exact pro- 
cedure as it exists can be preserved. 
This work sheet along with notes 
recorded during the analysis period 
provide the necessary information for 
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completing the flow process chart. 

The physical layout of the work 
area including location of equipment 
and employe work areas should be ob- 
tained. This information is used to 
present the flow process diagram. Each 
element of the process obtained in the 
flow process chart is plotted on the 
diagram in the location where it is 
performed and in the sequence of its 
occurrence. This represents a graphic 
picture of the present operation. Fig- 
ure 3 shows a completed flow proc- 
ess diagram of the present dishwashing 
procedure. 
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After completing the flow process 
chart and the flow process diagram 
of the present method, we are ready 
to analyze the information in an effort 
to obtain “a better way.” The follow- 
ing questions will serve as a guide to 
the analyst: 

Why? Why is this being done and 
is it mecessary? 

What? What is being done and 
what is its purpose? Can previous pro- 
cedures be changed to eliminate its 
necessity’ 

Where? Where should the work be 
done? 

When? When is the work done? 
Could it be done better and more 
economically at another time? 

Who? Who is to do the work? Is 
he properly qualified and trained? 

How? How is the work performed? 

We must determine whether the 
operations can be eliminated, com- 
bined, simplified or changed in se- 
quence. 

All employes concerned with the 
process or procedure being analyzed 
should be assembled in order to put 
their experience and knowledge to 
work to provide the best solution. 
Upon arriving at a solution the analy- 
sis is completed by constructing a flow 
process chart and flow diagram of the 
proposed procedure. 

Figures 4 and 5 represent the pro- 
posed flow process chart and the 
proposed flow diagram of the dish- 
washing procedure analyzed in the ex- 
ample. A saving of 54 per cent in 
operating cost was effected through 
the installation of some new equip- 
ment and initiating an improved ar- 
rangement of the equipment and work 
areas. 

This outline presents the approach 
to a familiar repetitive task through 
the use of modern engineering technics 
Future articles in this series will deal 
with additional repetitive tasks com- 
mon to most hospitals. Paper work as- 
sociated with nursing activities, laun- 
dry and linen distribution procedures, 
floor kitchen arrangement, and oper- 
ating room pack analysis represent a 
few of the subjects to be presented. 


Fig. 5—(right): Proposed flow dia- 
gram of the dishwashing procedure 
analyzed. A saving of 54 per cent 
in operating cost was effected 
through installing some new equip- 
ment and improving arrangement 
of equipment and work areas. 
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FLOW PROCESS DIAGRAM 
PRESENT METHOD 
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Fig. 3—Completed flow process diagram of the present dishwashing procedure. 





FLOW PROCESS CHART 
PROPOSED DISHWASHING METHOD 


Portiaily scrape dishes in floor serving pontries 
Soled dishes transported to dishwashing room by tray conveyor — — 
Soiled dishes continue to belt conveyor by roller conveyor — — - 
Soiled dishes tronsported to waste disposer by belf conveyor — - 
Soiled dishes rinsed in waste disposer — 

Dishes ploced on conveyor approach to wosher 

Dishes transported to wosher —< 

Wosh @ rinse dishes 

Dishes transported to sorting area by belt conveyor 

Clean dishes removed from belt conve 

inspect @ count dishes for floor serving pontries 

Pioce dishes on frays 

Transport tray of dishes fo tray conveyor — — eo 


TOTAL 5 


PROCESS OPERATIONS 


SAVED 4/7 jolel 


SAVING: 54 PERCENT 


Fig. 4—Proposed flow process chart of dishwashing procedure analyzed. 
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CONVENTIONAL STAND 


CONVENTIONAL TRAYS 


NESTING TRAYS 


Time and Motion Studies 
in the OPERATING SUITE 


Equipment Improvements Based on 


Motion Economy 


UCH of the equipment in the 

operating room suite could be 
improved upon in the interest of time 
and motion economy. This is a diffi- 
cult problem because it is somewhat 
beyond the control of the hospital. All 
standard equipment should anticipate 
in its design the time and motion 
aspects in actual use. This should in- 
clude not only ease of operation but 
the maintenance and cleaning of the 
equipment as well as the floor un- 
der it. 


76 


To illustrate, we will present a few 
of the conclusions derived from stud- 
ies of sterilization, the equipment for 
which, however, is by no means the 
worst offender. From these studies, 
many desirable improvements were de- 
veloped, of which we will describe a 
few 

First, there is often a hazard in op- 
eration. Numerous nurses exhibit arm 
burns which occur in the process of 
removing trays. This burning hazard 
could and should be corrected by a 


INSECURE GRIP 


SECURE GRIP 


change in the method of housing and 
positioning the trays. If, for example, 
the front of the tray rack were slotted 
to receive the tray hook and if side 
guides were placed on the rack shelf 
as standard equipment, the rack could 
be pulled forward 6 inches after which 
the trays could be removed without 
the risk of burns. 

Sterilizing rooms are frequently 
mopped. Every obstruction on the floor 
adds substantially to the time required 
for the operation as well as to the 
accumulation of dirt. The four ster- 
ilizer legs are a case in point. Remove 
three of them and there is a cor- 
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responding gain. This change has 
already been made on several installa- 
tions. 

The condensate trap is usually closer 
to the floor than is necessary. This 
prevents the use of the space under 
the sterilizer for temporary or other 
storage of such articles as supply bas- 
kets. Raising it to its functional limit 
simply uses a little less pipe and makes 
this valuable space available. 

Instrument tray handles of the wire 
type, one vertical and one horizontal, 
prevent trays from being reversed, con- 
flict with instruments, prevent stack- 
ing, and are awkward to use. Stamped 
and splayed solid handles are a sim- 
plification in design and eliminate 
much waste and motion. 

The projections on the sides of the 
tray are caused by the overlapping of 
the sheet metal catch when the tray 
is pushed in and introduces three 
waste motions each time it catches. 
The lap joint should be ground smooth 
or placed on the ends where it can do 
no harm 


The two pans provided vary 1 inch 
in width, not enough to be of major 
importance as far as contents are con- 
cerned but as the narrower one must 
always be placed in the lower tier, 
motion is wasted in “selection,” in 
“search,” and at times in “reposition- 
ing.” Actually, the sterilizer in ques- 
tion has ample room for two of the 
wider trays so that one less tray would 


be needed. 


FOR BETTER STORAGE 

Where many trays are required, effi- 
cient storage stacking is important. 
Present trays do not nest and there- 
fore stack badly. If the sides were 
tapered and knobs were limited to 
prevent binding, space could be saved 
and fumbling would be eliminated. 

Transfer forceps used with high- 
speed sterilizers are often kept in so- 
lutions in some cupboard frequently 
quite remote from the sterilizer. These 
forceps and the container should be 
considered part of the sterilizer. A 
bracket on the sterilizer frame could 


It's hard to get mad at your friends, 


Texans find, following 


easily be attached to hold the solution 
jar in which the forceps are stored 
when not in use to eliminate unnec- 
essary travel and transport. 

The proper storage and positioning 
of hooks where provided for removing 
instrument trays has not been antici- 
pated as part of the sterilizing equip- 
ment. We find them in odd places— 
on window sills, on counters, and 
sometimes stored in a drawer. Such a 
pair of hooks should be precisely lo- 
cated for instant use without search 
and already prepositioned for imme- 
diate correct grasp. 

These hooks are not properly de- 
signed from the point of view of 
positive grasp. The obvious intention 
of the designers was that the fingers 
should pass through the ring grip. 
However, this grasp is extremely in- 
secure in that the hook can rotate in 
one direction with considerable danger 
of tray spilling. A large hand can get 
a more positive grip by grasping the 
complete ring with the palm of the 
hand. This, however, was quite surely 
not the designer's intention. A re- 
shaped hook with reduced grip does 
enable both large and small hands to 
get a secure grip, thereby increasing 
safety, and if the hooks are properly 
prepositioned at the front of the ster- 
ilizer, time will be saved. 


Blue Cross—Hospital Workshops 


HFRs another blankety-blank let- 
ter from Blue Cross! Don’t they 
have anything to do besides writing us 
letters and don’t they know anything 
about what goes on in a hospital?” 

“What's the matter with City Gen- 
eral Hospital? This is the third time 
we've asked them for a diagnosis on 
this case and back it comes—'fell from 
window.’” 

Conversations like these in hospital 
business offices and the Blue Cross case 
department were commonplace until 
the Texas Hospital Association and 
Group Hospital Service, Inc., of Texas 
decided to do something about it. 
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The problems resolved themselves 
down to one thing and one thing only 
—lack of understanding. 

In a state the size of Texas, many 
hospitals are 500 miles or more away 
from Blue Cross headquarters in Dallas, 
where all cases are processed for pay- 
ment. Also there are more than 450 
Blue Cross member hospitals. Conse- 
quently, straightening out problems is 
not just a matter of picking up the 
telephone and saying, “What do we do 


about this?” It entails a long and ex- 
pensive process of letter writing, de- 
layed cases, frayed tempers, and 
frequently complete confusion. Blue 
Cross estimated that it cost about 75 
cents to write a letter. With hundreds 
of letters being written to hospitals 
every month, any substantial reduction 
in correspondence would save a lot of 
money for Blue Cross. 

How could the people handling 
cases in the Blue Cross office get to 
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Wallace R. Langston of the Blue Cross case department leads a discussion. 


understand what the hospital admit- 
ting clerk or billing clerk was up 
against and how could the hospital 
clerks find out more about what Blue 
Cross had to cope with? 

The answer was a workshop, spon 
sored jointly by Texas Hospital Asso 
ciation and Blue Cross, and not just 
one workshop but a series of traveling 
workshops, known as “the road show 

The Texas Hospital Association has 
various area 
to work 


divided the state into 


councils and it was decided 
through these councils. By numerous 


means it was made known to the 


that the “road show” was 
Most of the 
eager for program material which will 
interest their members and the prob 
lem has become one of satisfying the 


reverse. All 


councils 


available councils are 


demand rather than the 


invitations to put on the program were 
funneled through the Texas Hospital 
Association ofhce 

A full day is devoted to the work- 
shop. The meeting is usually called to 
order at 10 am. and goes on, with a 
break for lunch, until 3:30 or 4 in the 
afternoon 

Hospital administrators are asked to 
participate, but they are especially 
urged to bring their insurance clerks, 
business managers and anyone else in 
the hospital who handles paper work 
on Blue Cross cases. 

The 
of the chairman of the Texas Hospital 
Association's council on hospital serv- 


road show” personnel consists 


ice plans, who is in charge of the 
workshop, plus a selected team from 
Blue Cross headquarters. This team 
consists of the executive director, med- 





Administrative Capsules 


WHY SHOULD STRANGERS be expected to do for the sick man in the 
hospital what his family is not permitted to do for him at home? There is 
no substitute for the patient's family and that is why the ideal nurse is 
the one who can take care of a patient as if she were his sister 


FOR SENSITIVE PEOPLE the hospital is a traumatic experience, even with 
the best of service. Since it is the duty of the hospital to be constantly on 
the alert for the prevention of secondary physical and mental complications, 
it must take this danger into account and do the best it can to avoid adding 


injury to injury.—E. M 


BLUESTONI 


M.D 





ical director, a hospital relations repre- 
sentative, and the director of the case 
department. 

The workshop takes the form of dis- 
cussion groups, and experience has 
shown that each group should, if pos- 
sible, consist of not more than 12 per- 
sons. After a general meeting of all 
those attending, at which a few opening 
remarks are made, the smaller groups 
are formed, each with a discussion 
leader from the “road show” team. A 
special point is made of separating 
hospital administrators from their own 
employes in order to encourage free 
and open discussion without any re- 
straint because the boss is listening in. 
The discussion leaders are instructed 
not to give lectures but rather to lead 
the group in discussion of the various 
problems encountered in handling Blue 
Cross cases, both in the hospital and at 
Blue Cross headquarters. 

The following is a list of some of 
the subjects covered in group discus- 
sions 

Background and history of 
Cross. 

Texas Blue Cross benefits under var- 
ious membership agreements. 

How to complete a “Notice of Ad- 
mission” and why the information 
asked is necessary. 

How to bill Blue Cross 

How and statements are 
processed. 

Blue Shield claims and how they are 
handled. 

Out-of-state Blue 
and how their cases are handled. 

A question and answer period is al- 
ways provided for each group, but as a 
rule, questions are answered as the 


Blue 


notices 


Cross members 


group discussion proceeds. Any ques- 
tion of general interest that is not 
likely to come before each group is 
brought before the general session 
which closes the workshop program 

Results of the workshop programs 
have been greater than was ever antici- 
pated. Written comment sheets from 
those attending testify to the value of 
the time spent in terms of better un- 
derstanding, improved attitude, and 
wholehearted desire to cooperate. 

Eight workshops have been held 
within an eight-month period with a 
total attendance of 245. 

It is hard to get mad at your friends. 
These workshops have provided an 
opportunity for both Blue Cross and 
hospital personnel to sit across the 
table from discuss 
mutual problems and solve them in a 
friendly way. 


each other and 
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A Good Collection Letter 


helps keep a hospital financially sound 


TS ONLY money,” the wealthy 

New Yorker said to his wife after 
their apartment had been entered and 
several thousands of dollars had been 
stolen. Unfortunately, hospitals cannot 
assume this nonchalant and philosoph- 
ical view about money. Money is the 
power behind the best possible service, 
the up-to-date facilities and the top- 
notch personnel that are so vital in 
the operation of the modern hospital. 

As in other hospitals, we are as con- 
cerned as to when and how patients 
are going to pay their bills as we are 
in rendering the best possible care of 
every individual who comes to us for 
physical aid. Space will not allow for 
a detailed or extensive report of our 
entire collection system at Hamot Hos- 
pital; however, I shall endeavor to give 
brief explanations of some of the meth- 
ods we have found most efficient and 
most profitable 


STUDY THE COMMUNITY 

In establishing a credit system and a 
system of collections, it is imperative 
that the hospital involved take into 
consideration the type of people who 
make up the community. The locale, 
the number of diversified industries, 
the attitude of the community toward 
the hospital and the relation of the 
community and hospital as a combined 
effort, all play an important part in 
the success or failure of a hospital's 
account collections. Cooperation of the 
patient is essential to success and this 
can be obtained only through under- 
standing. By studying people carefully, 


A. 





i * ¢ 
Our.. 


BUDGET PAYMENT PLAN 


Calls for 
Regular Payments. 


Thank You! 
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by keeping a record of their financial 
and social status and by getting an 
insight into what the patient “thinks,” 
we can make our methods productive. 


KNOW THE PATIENT 

We have made extensive studies of 
our community and we have directed 
our system, our methods and our letters 
to the type of people with whom we 
deal. We have concluded that all 
people are essentially honest. We 
firmly believe that by finding out why 
they do not pay their bills, through 
personal contact or through good col- 
lection letters, we not only create good 
will but reach an understanding re- 
garding the payment of their bills 
that would be unobtainable merely 
through impersonal or indifferent col- 
lection methods. We try to know our 
patients and in this way we cement 
our relations for future contacts. The 
patient who is unable to pay one 
month may be able and even eager to 
meet his obligation in the future 
merely because he has been dealt with 
kindly. 

The question of whether the patient 
is going to pay on discharge or whether 
he has insurance to cover the account 
comes up in the admitting interview 
when he is asked, “Do you have hos- 
pital insurance?” Hospitals are not in 
the insurance business but are put in 


Reminder stickers such as these are 
affixed to statements of accounts 
when the due date has arrived 
and the payment is not made. 


a position whereby they must read 
policies, explain coverage, contact in- 
surance companies for verification of 
information. If the patient has no 
insurance to cover hospital ccsts or if 
there is to be a balance over the insur- 
ance coverage, he must be approached 
regarding the payment of his account. 
This should be done both tactfully 
and skillfully. The patient should have 
been given time to grow accustomed 
to his new surroundings and must be 
resting comfortably before the subject 
of money is brought up. 

The ideal collection is the one in 
which the hospital bill is covered en- 
tirely by insurance; partly by insurance 
and partly by the patient, or in full 
at discharge by the patient. 

Unfortunately, in most cases, there 
is a certain amount over and above 
insurance that the patient must be 
responsible for. If the patient is able 
to pay at discharge, this is simple and 
desirable. If a patient is unable to pay 
he is asked to do one of two things: 
(a) sign a promissory note, or (b) 
pay the account on an installment or 
budget basis. 

The note may be made out for one, 
two, three days, one week or one 
month depending upon the circum- 
stances. The notes are filed according 
to due date and a note notice or re- 
minder is sent a few days before the 
note becomes due. The sequence of 
billing is as follows: 

1. Note notice. 

2. Note reminder. 

3. Related series of collection letters. 


A 





- : 
Your.. 


























If a patient at Hamot Hospital has no hospitalization insurance and is unable to pay at 
time of discharge, he is asked to sign a promissory note or pay in installments. 





NOTE NOTICE 


YOUR NOTE AS DESCRIBED HEREIN 
WILL BE DUE AS SPECIFIED SELOW 


BRING THIS NOTICE WITH YOU 


HAMOT HOSPITAL 


ERIE, PENNA. 
LOAN NO. 


OATE 





| __ DATE OF NOTE 


TIME 


THIS NOTE IS DUE AMOUNT DUE ON NOTE 




















This notice is sent a few days before 














BUDGET 
PAYMENT 


HAMOT HOSPITAL 
Telephone 26-991 
Erie, Pennsylvania 


A-157 
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a promissory note becomes due. 


Orrice RECORD 
OF PAYMENTS 





ACCOUNT OF M 
ADORESS 
EMPLOYED BY 














THIS OBLIGATION WAS INCURRED 
iN THE AMOUNT OF $4. FoR 


Cover and page 4 of double fold card designed for patients desiring 


to pay their accounts on the budget 


plan. The sixth page is a signed 


agreement form, which must be duly witnessed. This budget booklet 
tells the patient the total amount of the bill and records his payments. 


When a patient's account is placed 
on a budget, he is given a budget 
booklet on which can be noted the 
total amount of the bill, the dates of 
payments, the amount of payment, and 
the balance due. A portion of this 
booklet is kept on file in order of due 
date of payment and when the pay- 
ment is not made on the date agreed 
upon, a statement with the amount due 
is sent with a reminder sticker at- 
tached. 

When and if the reminder statements 
are ignored, an especially prepared 
budget letter is sent reminding the 
patient as to his agreement and his 
failure to make regular budget pay- 
ments. 


COLLECTING FROM OUTPATIENTS 

Charges for outpatient services may 
be paid in the emergency room or at 
the cashier's desk if the charge is for 
x-ray, physical-therapy treatment, elec- 
trocardiogram and so on. If the patient 
is unable to pay at the time the service 
is rendered, he is billed for the amount. 
At the first billing a master card is 
typed with three carbons. One bill 
is sent out immediately and the other 
two are attached to the card and are 
sent out on the second and third con- 
secutive months. If the bill remains 
unpaid at the end of the third month, 
a series of collection letters is then 
initiated. 

A form which we have found in- 
valuable in collecting outpatient 
charges is the “Requisition for Out- 
patient Services.” 

The patient is referred to the out- 
patient department where the requisi- 
tion is completed. It is at this time 
that the means of payment is deter- 
mined. If there is insurance to cover 
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PLEASE 


Your signed note agreement of 
for $ 

is now past due, 4n early 

remittance will be appreciated. 





BAMOT HOSPIT&L 
BUSINESS OFFICE 











A note reminder follows an ignored 
note notice. If it, too, brings no 


results, collection letters start. 


the service all pertinent data are ob- 
tained. If the patient does not have 
insurance he will be asked to pay 
after the service is rendered or arrange- 
ments will be made for payment at a 
Through the use of this 


future date 
requisition, all necessary information 


to collect the account properly is ob- 
tained. The original is given to the 
patient with instructions to return it 
to the outpatient department after the 
service is rendered and the carbon is 
kept on file until the original is re- 
turned 

We have on file an assorunent of 
more than 50 letters which are used 
extensively. Every letter has a two- 
fold purpose: the first, naturally, is to 
try to collect the past due account, 
and the second is te retain or promote 
the good will of the patient. We try 
to create a desire to pay by appealing 
to the patient's sense of justice; by 
stressing the hospital's need for money 
to procure necessary items tor future 
service to others; by asking for fair 
play and honesty. We have on hand 
gentle reminders, stronger reminders, 
humorous letters, letters with gadgets 
attached, “or else” letters and so on 
A notation is made on the patient's 
file card so that each letter sent, each 
reply received, and every follow-up 
will be permanently recorded in order 
that a specific sequence of letters may 
be sent in a good semblance of order. 


GENTLE REMINDER LETTERS 

Some of the first letters sent start 
out 

‘A hospital is a wonderful place— 
to stay away from! We are wondering 
if this is why you haven't been in 
regularly to make a payment on your 
account rs 

Another letter states 

“Our idea of a collection letter could 

> summarized as follows 

“1. It should be brief. 

“2. It should be friendly. 

“3. It should be successful. 

“This letter is short. It is friendly. 
Won't you slip your check into the 
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enclosed envelope to balance your ac- 
count and make it successful?” 


SENSE OF FAIRNESS LETTERS 

To quote from a letter frequently 
sent: 

“Hospitals are vital to the health 
of the community. They must be kept 
in good condition and in readiness at 
all times. Just as you have found it 
difficult to meet the balance on your 
account, so, too, do hospitals find them- 
selves exerting ever so much more 
effort to ‘make both ends meet.’” 


CLEVER OR WITTY LETTERS 

A letter in this category is the one 
with a large “PAID” stamp on it 
with this question below it: 

“Wouldn't you rather have the above 
stamped on the enclosed statement of 
your past due outpatient account? A 
check for the balance will bring this 
stamp back to you where it will be 
the most effective.” 


SEASONAL LETTERS 

A letter which brought a fairly good 
response was the one,with a large red 
gummed heart attached to it. We sent 
several hundred out a few days before 
Valentine's Day. To quote from the 
letter: 

“We just haven't the HEART to 
turn your 1950 account over to a Col- 
lection Agency. . We can't ‘beat’ 
around the bush any longer. . . . Unless 
we receive your balance within 10 
days we shall have a ‘heart to heart’ 
talk with our collector. . . . So please, 
won't you ‘have a heart’ and let us 
hear from you very soon?” 

A “baseball” letter was sent out at 
the beginning of the baseball season 
and some of the statements from the 
letter are as follows: 

“We are ‘coming to bat’ to ask you 
to ‘play ball’ with us in regard to your 
unpaid balance left ‘on the mound’ on 
our outpatient ‘field.’ . . . Our ‘bases’ 
are loaded with small accounts. . . . So 
please, won't you write a check, take 
a ‘long drive’ to your mailbox and 
start it on a ‘home run’ to our account- 
ing department? . .. We've been trying 
to get to ‘first base’ with you on this 
matter and we hope this letter won't 
meet with ‘foul play’ in your waste- 
basket! ; 

A létter with brightly colored pic- 
tures of flowers is sent with the an- 
nouncement, “Spring Is Here!” and the 
plaintive: “Now that spring is here, 
and the heavy winter bills are easing 


up a bit, let's do a general house- 
cleaning of our old accounts. . . .” 

We have on hand a “Christmas” 
letter that is sent a few weeks prior 
to Christmas. The letter is typed so 
as to form a nicely shaped Christmas 
tree, 


MISCELLANEOUS LETTERS 

We have sent a 3 cent postage stamp 
with the information that we are will- 
ing to pay the “freight” to bring back 
the amount due. 

Another short letter is in the form 
of a prescription blank with the large 
Rx on it. We say: 

“Dosage: One check. 

“Take: Immediately and drop in 
nearest mailbox. 

“Relief is guaranteed. ( You will feel 
better knowing you have ‘cleared up’ 
this past due account. )” 


LEGAL NOTICE 

A legal notice is sent only as a last 
resort when all appeals and the best 
of our letters have failed. The only 
justification for legal procedure is an 
absolute refusal or failure on the part 
of the patient to cooperate. A good 
percentage of accounts is paid within 
three or four days after this legal 
notice is sent, proving the effective- 
ness of this form. The accounts are 
actually turned over for collection if 
this final notice is ignored. 


SYPERVISION AND UNDERSTANDING 

In order that employes may have the 
incentive and inspiration to devise 
better collection methods and create 
good collection letters, it is important 
that they have the cooperation and 
understanding of their superiors. We 
are fortunate in having at Hamot, 
Charles F. Mehler, the controller and 
assistant director, and John M. Delio, 
who is the assistant controller in 
charge of the business office. These 
men are always ready to encourage the 
people under their supervision in their 
efforts to show ingenuity and initiative 
in furthering the work in the account- 
ing department and increasing the vol- 
ume of collections. They are quick to 
recognize ability and do not block any 
sincere effort. It is imperative that 
employes get this encouragement and 
help in order that new, better ways 
may be brought to the fore. Good 
collection methods mean good results 
and a successful collection system can 
be the all important factor in the suc- 
cess or failure of the hospital's finan- 
cial structure. 











How to Buy INSURANCE for the hospital 


F THE various types of crime 

losses which the hospital may ex- 
perience, the most serious are likely 
to be due to the dishonesty of em- 
ployes. In spite of the rapid growth 
of modern accounting and control 
systems, nationwide experience shows 
that loss through employe defalcations 
is on the increase. Even though most 
hospitals are charitable institutions and 
may be operating on limited budgets, 
these hospitals are not immune to dis- 
honesty on the part of employes and 
surprisingly large losses have occurred 
recently. 


THEY TRUST THEIR EMPLOYES 
Hospitals normally do not have the 
rapid turnover of personnel that most 
commercial organizations do, and the 
management of most hospitals is on 
a more personal basis, so the directors 
often feel secure in the belief that 
its funds and other property are in the 
hands of old, faithful employes of 
proven honesty. Hence, there is a ten- 
dency to feel that insurance against 
loss through dishonesty is not needed. 
An analysis of the experience of this 
type of loss proves that, in the average 
case, it is the trusted employe of many 
years’ experience who has the greatest 
access to funds or other property and 
the greatest opportunity to cover up 
for his dishonest acts to prevent dis- 
covery. For that is just 
the person 
months or years, can and does cause 


this reason, 
who, over a period of 
a loss of a size to result in real finan- 
cial distress to his employer 
Protection against loss through em- 
ploye dishonesty is available through 
the fidelity bond, and the prudent 
hospital will buy such insurance 
Many ago it standard 
practice for management to try to de- 
termine which persons had the great- 


years was 


est access to the funds of the organi- 
zation and then to bond only those 


In this sixth and final article on insurance 
for hospitals, the authors discuss losses that 
may be caused by persons of criminal in- 
tent, and the forms of insurance which are 
commonly purchased to cover these risks 
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6. MISCELLANEOUS CRIME RISKS 


persons. Experience has proved, how- 
ever, that it is impossible to determine 
in advance just who may be dishonest 
or in what way this dishonesty may 
be manifested. It is wise to purchase 
one of the two types of “blanket” 
bonds which covers all employes. 

Each of these provides that the 
company will indemnify the assured 
for any loss of money or other prop- 
erty caused by the dishonest or frau- 
dulent act of any employe(s), whether 
acting alone or in collusion with 
others, including that portion of any 
inventory shortage which can be con- 
clusively proved to have been so 
caused. The difference between them 
lies in the limit of liability for loss 
which is provided. 

The “Primary Commercial Blanket 
Bond” is written with a minimum 
limit of $10,000 applying to each loss, 
regardless of the number of employes 
involved in causing it. This bond 
provides the maximum of protection 
at the minimum premium, when it 
can be reasonably assumed that a loss 
in excess of the limit provided cannot 
be caused by collusion between two 
or more employes. 

The “Blanket Position Bond” may 
be written for a minimum of $2500 
or for greater amounts in multiples of 
$2500, applying to each employe who 
may be identified as causing the loss, 
yt to each loss in which the dishonest 
employe(s) cannot be identified. This 
type of bond is most commonly sold 
today, and is most desirable when the 
assured wants to purchase a relatively 
small amount of insurance but fears 
a sizable loss through: the collusion of 
employes covering up for one another. 

An example of the cost of these two 
types of bonds and the coverage pro- 
vided will be enlightening. In one 
instance the following one-year pre- 
miums were quoted 

$5,000 Blanket Position 


Bond $124.55 


$10,000 Blanket Position 
Bond 
$10,000 Primary Commer- 
cial Blanket Bond 159.48 
Should a loss of $10,000 occur which 
involves the collusion of two em- 
ployes, the recovery under either 
$10,000 bond would be the same. If 
the loss should be $20,000 under the 
same circumstances, however, the re- 
covery under the Primary Commercial 
Blanket Bond would be only $10,000, 
the limit of the bond, but under the 
Blanket Position Bond the limit of 
$10,000 would apply to each employe, 
so that the loss of $20,000 would be 
paid in full. 

Two questions naturally occur to 
the buyer of this type of insurance: 
Which type of bond is best for the 
hospital? How big a limit should be 
purchased? 


180.60 


EACH CASE IS DIFFERENT 

These two questions are difficult to 
answer, and a great deal of argument 
could be offered against any opinion 
given. Although all hospitals are alike 
in many respects, there are enough 
differences in personnel, methods of 
operation and accounting, and differ- 
ences in the responsibility of manage- 
ments, that no specific recommenda- 
tions can be made which will surely 
apply in each case. There are some 
general thoughts, however, that we 
feel will have sufficient application to 
be of interest to the readers. 

Both the type of bond and the limit 
of liability will be dependent upon 
what the hospital management wants 
to accomplish by the bond. Does the 
hospital want to protect itself against 
the small losses which may occur with 
some frequency, or is it more inter- 
ested in the infrequent, large loss 
which may be a real catastrophe for 
the hospital? 

We think it is probable that the 
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Insurance Buyers’ 


greater preference for the Blanket 
Position Bond arises from the fact that 
most business organizations, hospital 
or otherwise, are inclined to minimize 
the possibility of the large loss and 
prefer to purchase a bond with a 
$2500 to $10,000 limit, feeling that 
this small limit will protect them from 
the type of loss they can most readily 


visualize. There is a natural reliance 


on their system of controls to uncover 
any dishonesty before the loss reaches 


any larger amount. Thus, it is also 
natural for the businessman to be will- 
ing to spend the small additional pre- 
mium to have a limit of $10,000 
apply to each employe rather than 
$10,000 in any one He feels 
much safer. 

Although it is probably true that a 
limit of this size will cover the losses 
which are most likely to happen, it 
really does nothing but insure the loss 
which the business probably could ab- 
sorb without great strain, and offers 
no protection against the loss which 
could wreck the business. 


loss. 


ANALYZE CHANCES OF LOSS 

If the hospital management recog- 
nizes this type of insurance as cCatas- 
trophe protection, it must make a 
more than normally careful analysis 
of its exposure to loss in determining 
the extent to which protection should 
be purchased and the type of bond 
to be bought. The board of directors, 
together with the administrator or 
business manager, outside auditors, 
and perhaps its attorney, should make 
a thorough study to determine the 
amount of loss which could be sus- 
tained before there is a certainty that 
it would show up. Although the par- 
ticular accounting system in opera- 
tion and the controls which are exer- 
cised have an important bearing on 
this study, the group must realize that 
the large loss will not occur unless 
some weak point is found in the sys- 
tem and the controls break down 

The hospital is really several busi- 
nesses in one. Income from inpatients 
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is the largest source of revenue, al- 
though there may be separate sources 
in the operation of outpatient clinics 
or dispensaries, drug room, cafeteria 
and so on. Although these are prob- 
ably all under the control of the busi- 
ness office, it may be necessary to 
treat them separately in this deter- 
mination of the maximum loss that 
may occur. It may be determined that 
a loss over a period of years equal to 
5 or 10 per cent of the annual in- 
come of each of the departments 
taking in money, or as much as 10 
per cent of the average inventory of 
drugs and other supplies, could occur 
before it is certain that a shortage 
could be discovered. One hospital 
recently suffered a loss of $40,000, in 
excess of either of the percentages sug- 
gested. 

Once this maximum possible loss 
has been estimated, the type of bond 
and the limit of liability required can 
be agreed upon. It may be found that 
there is a maximum exposure of $50,- 
000, for example. If this is so, it 
does not seem reaso,iable to say that 
a loss of some amount less than this 
could be suffered through the dis- 
honesty of one employe, but a greater 
loss could occur only if more than one 
employe is involved. The surprising 
thing is that in most cases the large 
losses often involve only one person. 
If it is felt that a $50,000 loss is the 
greatest that can occur and the hospital 
is willing to buy a bond in this 
amount, there is no reason to provide 
a limit of $50,000 for each employe 
causing the loss. The Primary Com- 
mercial Blanket Bond would give full 
protection. On the other hand, if 
the hospital is willing to buy only a 
smaller amount of insurance, then 
there is greater protection in the 
Blanket Position Bond. 

We think it is probable that any 
hospital which now Carries insurance 
of $10,000 or less will find that the 
cost of increasing its limit to an 
amount which would provide catas- 
trophe protection is so small it can- 


not afford to take the chance of hav- 
ing the unexpected large uninsured 
loss. It is possible to buy a limit of 
$60,000 in any one loss for an increase 
of only 50 per cent of the premium 
that is paid for a $10,000 Primary 
Commercial Blanket Bond. 

Although it is desirable that ade- 
quate insurance against dishonest acts 
by employes be purchased, it is like- 
wise important that such losses be 
prevented. Petty thievery and other 
minor losses in most cases result from 
lack of control and supervision, and 
these losses can be stopped or lessened 
by a stricter system of accounting for 
supplies and ‘equipment. Even the 
large losses can in many cases be pre- 
vented, and such loss prevention should 
be a responsibility of the hospital ad- 
ministrator. He should recognize the 
means at his disposal for loss preven- 
tion and use them to the full extent. 


CAN BE TRACED TO LAXITY 

Most losses can be traced directly 
back to either a laxity in internal con- 
trols or lack of outside auditing. Two 
recent losses which resulted from the 
fraudulent acts of a bookkeeper in 
one case and an organization treasurer 
in another were finally uncovered by 
an outside audit and could have been 
prevented altogether, or at least dis- 
covered sooner, had an earlier audit 
been properly made. In both instances, 
there had been regular audits but these 
were so superficial as to be considered 
negligent. In one case a friend of a 
member of the board of directors and 
in the other a trustee had made the 
audits. Another shortage occurred be- 
cause the manager of the drug room 
was allowed to make his own physical 
in\ atories, and was able to cover up 
a growing shortage for a considerable 
period of time. This refusal to ex- 
ercise even ordinary internal control 
was an invitation to dishonesty. 

Some of the insurance companies 
have staffs trained in the analysis of 
accounting and inventory systems for 
the purpose of detecting the weak 
points in systems under which losses 
of funds or property can remain un- 
detected. One company makes a 
regular practice of conducting such a 
crime survey for each of its assureds 
whose premium amounts to $500 or 
more, and will make these for other 
assureds who specifically request them. 
Other companies can make these sur- 
veys, but do so only when new busi- 
ness is in prospect. These should be 
asked for, and the company’s recom- 
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mendations should be complied with 
whenever possible 

Each organization that is insured 
under a fidelity bond can and should 
have each employe complete an appli- 
cation which should be forwarded to 
the bonding company for investiga- 
These applications have a de- 
terrent effect on many weak-willed 
persons who might otherwise be 
tempted to dishonesty. In many cases 
the benefit will go beyond this. Al- 
though the bonding company may not 
carefully investigate every employe, 
it will at least determine if there is 
any record of past dishonesty, and it 
will give close scrutiny to those em- 
ployes who are in the more responsi- 
ble positions. Any unfavorable com- 
ments or past record will be reported 
to the employer for suitable action. 

It is often assumed that the pre- 
mium charged by all companies, except 
those paying dividends to policy- 
holders, will be the same; however, 
this is not always true. 


m10n. 


DIVIDED INTO THREE CLASSES 

For rating purposes, employes are 
divided into three classifications. Class 
A employes are those who regularly 
are responsible for money or supplies, 
and these take the higher rate. Class B 
employes are those who may have a 
limited access to funds or supplies, 
and a lesser rate is charged for each 
of these. All other employes fall into 
a Class C, and no premium is charged 
for these at all. There may be a vari- 
ance in the premium charged by the 
companies, if they follow a slightly 
different procedure in classifying em- 
ployes. In hospital rating there may 
be considerable difference. All com- 
panies will surely classify cashiers, drug 
room manager, and office manager as 
Class A, and there is little doubt that 


porters and nurse's aides will be Class 
C. It is not so clearly decided how 
such employes as interns, nurses, stu- 


dent nurses and doctors should be 
classified, however, and the administra- 
tor should make sure that the company 
fully understands their duties and cor- 
rectly classifies them. 

Some companies will give credit up 
to 20 per cent for a good internal 
control system if supervised by outside 
auditors, but this cannot be granted 
unless the agent or company repre- 
sentative is first given this informa- 
tion and passes it on to the under- 
writer. Credit for good loss experi- 
ence is usually given as a matter of 
course, but we have known of cases 


84 


in which this credit was not allowed 
until questioning by the assured or 
competitive pressure forced it. The 
buyer has a right to know what credits 
are being allowed, and should ask for 
this information if it is not offered. 


LOSS OF MONEY AND SECURITIES 

Where large amounts of money or 
checks and other securities are kept 
in the hospital, or may be carried by 
messenger outside the premises, there 
is the risk of loss by burglary, robbery, 
disappearance or destruction of these 
funds which can be offset by insur- 
ance. 

Until a few years ago a hospital 
usually carried a Safe Burglary policy 
covering a particular safe in the hos- 
pital, and also a robbery policy cover- 
ing loss occurring inside the premises, 
and outside while valuables are being 
conveyed by a messenger. These poli- 
cies were fine as far as they went, but 
the coverage was so restricted that 
many assureds suffered losses only to 
find that the policy was not broad 
enough to cover the losses which 
occurred. Safe Burglary, for example, 
would cover a loss if it were caused 
by the forcible entry into the safe, 
but would not cover a loss if it oc- 
curred through manipulation of the 
combination lock, or if the safe were 
left open. It would be considered 
robbery if some person forced a cash- 
ier to hand over money out of the 
cash register at gun point or with 
threat of violence, but would not be 
robbery if someone stole the money 
from the cash register when the 
cashier went out of the room. 

There is now available, and in wide 
use, a form of policy with few exclu- 
sions, known as the “Money and Secur- 
ities—Broad Form policy.” Under 
two sections, this policy provides that 
it will cover the loss of money and 
securities (checks are considered 
securities) caused by the actual dis- 
appearance, destruction or wrongful 
abstraction thereof from within the 
assured’s premises, or outside while 
being conveyed by a messenger. The 
policy will also cover loss of or dam- 
age to other property caused by safe 
burglary, robbery, breaking open of 
a locked cash drawer, or attempt 
thereat. Thus, even the unexplained 
disappearance of money or checks or 
their destruction would be included. 
The company asks only that there be 
reasonable proof that the loss did 
occur, and that there be adequate 
records to support the amount of loss. 


One application of this policy is 
of special interest to a hospital. Al- 
though it is not the intention of the 
policy primarily to cover loss of mer- 
chandise, the provision that the policy 
will cover loss of or damage to other 
property caused by safe burglary 
would be broad enough to cover the 
loss of narcotics and other drugs which 
might be stored in a safe, as long as 
the safe door is closed and locked by 
at least one combination or time lock, 
and as long as there are visible signs 
of forceful entry into the safe. 


LIABILITY LIMITS DIFFER 

This policy will have one limit of 
liability applying inside the premises, 
and may have the same or a different 
limit applying outside the premises. 
It is usual to set a limit which will be 
equal to the maximum amount of 
money plus an additional amount for 
checks which may be in the hospital 
at any one time, and which may be 
conveyed by a messenger outside. 
There may be a less expensive way 
of setting these limits, however, and 
the administrator should give careful 
consideration to this. This type of 
insurance will usually cost between 
$20 and $50 per $1000 of insurance 
per year, so the premium may not be 
insignificant. The companies recog- 
nize that there is less chance of loss 
of checks than there is of money; and 
since pay roll in cash will usually only 
be on the premises for a few hours 
once a week, the opportunity for loss 
is less. For such reasons, the rates for 
covering this risk are lower. An 
example will show how this may be 
used to advantage. Let us assume a 
hospital in Maryland which will have 
a maximum of $5000 in cash and 
$10,000 in checks in the hospital at 
any one time except once a week when 
there will be an additional $2000 in 
cash for pay roll which is delivered 
to the hospital in the morning and is 
distributed in the afternoon. If we 
were to purchase $17,000 of insurance 
on a “Broad Form” basis, the cost for 
the inside coverage would be $348.50 
for one year. On the other hand, it 
would be possible, and fully adequate, 
to buy a limit of $5000 on money and 
securities, $10,000 on securities only 
which can be written at 70 per cent 
of the money and securities rate, and 
$2000 on pay roll only. This arrange- 
ment would cost only $262 for one 
year, a saving of about 25 per cent. 

When this type of policy is written, 
the premium is based on the type of 
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safe in which the funds are placed at 
night. Thus, the rate with a burglar- 
proof safe would be less than it would 
be if the safe was only fire-resistive. 
For this reason, it is important that 
the administrator makes sure the com- 
pany has the correct information with 
regard to the type of safe and any 
burglar-proof chest therein, if any, 
when the policy is written, and also 
that the company is informed if a 
better safe is installed during the term 
of the policy. 


FORGERY OF CHECKS 

The hospital may suffer losses from 
the forgery or alteration of or on 
checks, drafts and similar instruments 
issued against its account, or by simi- 
lar checks which may be accepted by 
it from patients and others. Both 
these types of loss can be covered by 
insurance, and the hospital will not 
find the cost burdensome. 

Coverage on issued checks may be 
written for a minimum limit of $1000 
per loss, and may be written to include 
or exclude loss caused by forgery by 
employes. If a sufficient limit is pro- 


vided under the fidelity bond to cover 
this type of loss when caused by an 
employe, such losses can be excluded 


from the forgery policy and a 50 per 
credit will be allowed for its 
exclusion. 

Although coverage to 100 per cent 
of each loss is granted on issued 
checks, the policy will provide that, 


cent 


as to incoming checks, the company 
shall only be liable up to 75 per cent 
amount of under each 
accepted check. The hospital must 
stand the other 25 per cent so that it 
will be encouraged to a higher stand- 
ard of identification and verification. 
Furthermore, the company will pay 
the loss only when checks are on ac- 
rendered, or mer- 


of the loss 


count of services 


chandise delivered 


DRUGS, SUPPLIES AND EQUIPMENT 

Inasmuch as hospitals carry large 
inventories of expensive drugs, nar- 
cotics and medicines, and may have 
expensive portable equipment, the loss 
of this property through burglary or 
theft is a hazard against which insur- 
ance should be considered. 

The normal “Open Stock Burglary” 
covers only when the loss occurs after 
the premises are closed and locked up, 
and then only when there are visible 
marks of forced entry. Under such 
conditions the company will pay for 
loss of, and damage to, merchandise, 
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supplies, fixtures, equipment and other 
property. 

Since a hospital building is open 
for business 24 hours a day, how can 
burglary occur within the require- 
ments of the policy? We must con- 
clude that only if we pick out certain 
rooms, such as the drug room, nar- 
cotics room, or certain research labora- 
tories which may be locked at night, 
and have the policy apply only to these 
rooms will the policy apply. The 
described rooms would become the 
premises covered by the policy, and 
the policy would cover loss of prop- 
erty from within these rooms if they 
are entered forcibly. 

The rate manual which the com- 
panies follow provides that theft 
coverage may be included for a 75 
per cent increase of premium, but the 
companies do not generally look with 
favor on this risk for hospitals, and 
the market is restricted. 


COMPREHENSIVE CRIME POLICY 

There is now available a “compre- 
hensive” policy which will include in 
one contract whatever limits of fidelity, 
forgery, burglary, robbery and/or con- 
tents burglary a hospital may desire, 
and thus eliminate any chance for 
controversy between companies, or 
conflict between separate policies. It 
is a better contract and we recom- 
mend it. 


PROPERTY OF PATIENTS 

Since most patients will have money, 
clothing or other property which may 
be entrusted to the hospital for safe- 
keeping, there is a natural concern 
over how this property may be pro- 
tected by insurance. 

A distinction must be made between 
property which is actually held by the 
hospital for the patient and property 
which is simply in the patients’ rooms. 
This difference may affect the insur- 
ance company’s willingness to admit 
liability for the loss or damage. 

The fire insurance policy covering 
contents of the hospital buildings 
normally provides that it covers not 
only the property of the assured but 
also the property of others for which 
it may be liable (legally liable in some 
states). Without going into a dis- 
cussion of the law of bailment, we 
doubt that the insurance company 
would be legally bound for damage 
to patients’ property whether en- 
trusted for safekeeping or not unless 
the damage could be traced to the 
negligence of the hospital or its em- 


ployes. In practice, the company 
might voluntarily admit liability for 
damage to the property actually en- 
trusted to the hospital because of the 
fiduciary position in which the hospital 
has placed itself, but would probably 
not do so with regard to such property 
in the patients’ rooms. In any event, 
the hospitai would have to include the 
value of all such property with its 
contents in determining the amount of 
insurance to carry in order to avoid 
a co-insurance penalty applying to its 
property as well. 

It would be much more satisfactory 
and safer to exclude patients’ property 
from the hospital contents policy, and 
write a separate policy specifically 
covering this property. 


COVERS PATIENTS’ PROPERTY 

With respect to loss of patients’ 
property caused by the dishonest act 
of an employe, the fidelity bond pro- 
vides that the property covered may 
belong to the assured or held by it in 
any capacity whether or not the assured 
is liable for the loss thereof. Thus, it 
would only be necessary to offer rea- 
sonable proof that the loss was caused 
by such dishonesty and not by a non- 
employe. 

This same definition of property 
applies with resgect to money and 
securities of patients, and the coverage 
here is even broader; for it provides 
that the actual disappearance, wrong- 
ful abstraction, or destruction of such 
property is covered. This section 
would also apply to other property of 
patients which may be caused by bur- 
glary from within a locked safe in the 
hospital. 

The only real gap in this coverage 
is the unexplained disappearance or 
theft of patients’ property other than 
money and securities. We have seen 
one policy written for a hospital which 
insures the hospital's legal liability 
for loss of or damage to the property 
of patients on the hospital premises 
caused by theft; and the policy further 
provides that the word “theft” includes 
larceny, burglary and robbery with 
mysterious disappearance of any in- 
sured property presumed to be theft. 
This is very broad coverage at a small 
premium, and the only limitation 
would be in the insurance company’s 
interpretation of the extent of the hos- 
pital’s legal liability. Since this will 
probably vary from company to com- 
pany, it is important that this ques- 
tion be subject to agreement between 
the company and assured. 








Can nurses and hospitals make 


COLLECTIVE BARGAINING pay? 


A MODERN HOSPITAL ROUND TABLE 


Miss CLARKE: There 
questions today about nursing service 
Why are nurses leaving the field? Why 
can’t you get nurses into hospitals? 
Why can't you keep them when you 
get them? Many nurses are engaging 
security 


are many 


form of economic 
program — some 
bargaining principle approved by the 
official nursing organization, which in- 
cludes a signed contract. We know 
that the principle of collective bargain- 
ing is controversial within the nursing 


in some 


with the collective 


profession itself, and it is certainly 
controversial as far as hospital admin- 
istrators are concerned. 

We've come together today to talk 
about nursing economics. We'd like to 
get your viewpoints on what means 
there are of meeting nurses’ demands 
and needs, other than using collective 
bargaining and the signed contract 
Today at lunch we happened to be 
sitting down when two nuns came up 
and sat down at the same table with us 
One was a hospital administrator at 
St. Mary's Hospital in Knoxville, Tenn 
Did you hear about the threatened 
strike down there—in January 1951? 
I was talking about these nursing prob- 
lems, and suddenly this nun spoke up 
and told about 36 nurses in her hos- 
pital threatening to walk out—in fact, 
11 of them did walk out. She told how 
all the hospitals rallied in the area and 
were going to them 
Finally they took the nurses back again 

-except two who were the ringleaders 
But they weren't working from the 
They were do- 


send nurses 


state nurses association 
ing it on their own 


WILDCAT STRIKE 
Mr. JONEs: A wildcat strike 
Miss CLARKI Yes. The 
nurses’ association hadn't approved it 
Mr. RANKIN: The situation in 
North Carolina four years ago grew 
out of a too energetic, too ambitious, 


state 


high-powered director of nursing who 
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nn hospitals make collective bargaining agreements with nurses’ 
associations? If not, how should nurses’ salaries be determined? How 


can good nurses be kept at the bedside, where they belong and can do 
most good? Finally, are hospitals doing all that can be done to interest 


young girls in nursing careers—at all levels of nursing? To discuss these 
and other timely nursing problems a group of hospital administrators got 
together during the hospital convention at Philadelphia in September with 


Alice Clarke, editor of R.N., 


the nursing Magazine. Taking part in the 


discussion were John Rankin, director of charities and institutions of 
Milwaukee County, Milwaukee*; Lawrence Payne, administrator of the 
Medical Center Hospital, Tyler, Tex., and Everett W. Jones, vice presi- 
dent of The Modern Hospital Publishing Co., Chicago. Miss Clarke acted 


as moderator for the group, whose discussion is presented here in con- 


densed form.—EbiTor. 





wanted to elevate standards too quickly. 
When she found that her school and 
her nurses couldn't keep pace with her 
desires, she left to go to a national 
organization, but she left a bitter feel- 
ing toward the hospital in the hearts 
of many of the girls. 

Instead of talking the matter over 
with the hospital administration, they 
went to their state nurses’ association 
executive director, who issued a mem- 
orandum in the form of a directive to 
the hospital stating that she had been 
authorized to act as the collective bar- 
gaining agent for the nurses in the in- 
stitution. The board of trustees said, of 
course, that they would deal with the 
nurses themselves and not with the 
representative of the state nurses’ as- 
sociation. This was a nonprofit, vol- 
untary hospital. Actually, many of the 
girls involved in the controversy didn't 
know what they were doing; out of 
some 40 people involved only some 
four or five knew all of the facts. 

Miss CLARKE: You didn’t have to 
bargain with the state nurses’ associa- 
tion representative, did you? 

Mr. RANKIN: No. As it 
out, a newspaper reporter called the 
spokesman for the nurses and said, 


turned 


“What are you going to do if the hos- 
pital doesn’t meet your demands? Are 
you going to strike?” This was an in- 
stance in which the newspaper reporter 
put into the nurse’s mouth words 
which she wouldn't ordinarily have 
said. The nurse said, “I suppose we 
will,” and the headlines came out that 
afternoon, “NURSES WILL STRIKE 
IF DEMANDS ARE NOT MET!” 

Miss CLARKE: Was there actually 
any ultimatum given to the hospital as 
to whether they would walk out within 
a certain time? 

MR. RANKIN: Yes, they did issue 
an ultimatum. The board of directors 
met all the demands of the nurses 
after we met with them individually, 
except the requirement that we bar- 
gain with the state nurses’ association 
representative. The board never did 
give in on that. Finally, the governor 
of the state sent in his labor repre- 
sentative, who tried to meet with the 
board, and then with the nurses. At 
the eleventh hour the nurses decided 
that they would not go out on strike. 
However, they did receive every work- 

*Mr. Rankin was formerly administrator 


of the James Walker Memorial Hospital, 
Wilmington, N. ¢ 
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ing condition and salary raise that 
they had asked for except the state 
nurse representation 

Miss CLARKE: Do think if 
this hadn't gone to the papers, and if 
there hadn't been any publicity, that 
these nurses would have had their in- 
creases just the same—if they had gone 
to the hospital as a group or indi- 
vidually? 

Mr. RANKIN: Yes, I'm quite sure 
they would. The board had previously 
decided that the salaries were too low 
and the working conditions were not 
what the board would desire. This 
board was made up of prominent busi- 
had no intention of 


you 


nessmen who 


dealing with a third party. They did 
want to meet the best standards and 
pay the best wages in the area. 


Miss CLARKE: You mention deal- 
ing with a third party. Is that what 
your board thought? They thought it 
was unprofessional for nurses to use a 
representative for collective bargain- 
ing? 


JOSEPHUS DANIELS’ VIEW 


Mr. RANKIN: Yes, they did think 
so! In fact, the straw that broke the 
camel's back was an editorial written 
by the late Josephus Daniels, who was 
editor of the newspaper in Raleigh, in 
which he brilliantly contrasted the act 
of collective bargaining with an out- 
side party or with the state nurses’ 
association with the tradition of Flo- 
rence Nightingale. This editorial was 
reproduced in every paper in the state. 

Miss CLARKE: What seemed to be 
the community's feeling toward the 
nurses threatening strike and labor 
dispute? Not from the point of view 
of the lay members on your board, but 
the community in general? 

Mr. RANKIN: Of course, it varied, 
depending on the individual. Those 
people belonging to unions such as the 
Brotherhood of Trainmen and so on 
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thought the hospital should recognize 
the third party and should immediately 
sign a contract with the nurses. Others 
in the community felt that the board 
had been too stingy too long. Other 
people thought that the administration 
was too tight or too rigid in its de- 
mand, and still others, who were closer 
to the problem, were more sympathetic 
to the hospital. 

I think the feeling of the patients 
who were in the hospital at the time 
was probably the biggest tragedy. 
Naturally, every time a nurse went to 
a patient's room this matter was dis- 
cussed, and poor morale, and probably 
poor patient care, resulted. 

MR. JONES: You say the public had 
the feeling that the board was too tight 
and was unwilling to pay nurses prop- 
erly: I wonder if that same public 
realized that that board wasn’t tight 
with money coming from profits but 
was simply trying not to raise the rates 
to the people in the community? You 
haven't got the money to pay higher 
salaries unless you increase the rates to 
patients, so the public gets charged 
directly and immediately. I wonder if 
the public realized that? 

Mr. RANKIN: No, I'm sure that the 
public didn’t realize the board's action 
was in the interest of the public wel- 
fare. The board was really trying to 
safeguard the interest of the public, but 
I don’t think that picture was ever 
presented to the average citizen of the 
community. 

Mr. Jones: I think it’s reasonable 
to say that the public for a long time 
exploited every hospital employe, from 
the dishwasher to the administrator of 
the hospital, because all hospital em- 
ployes worked longer hours at lower 
rates, until recently, than any other 
group you can point out, not even 
excepting teachers. If the public 
wants good care, we've got to teach 
them that they've got to pay for it, be- 


cause we can't get the people to take 
care of them if they won't give us 
enough money. 

Miss CLARKE: That brings up the 
question of how to pay for nursing 
service. As you know, we're very much 
interested in getting prepaid nursing 
service included in medical care plans. 
As far as I can see, hospital adminis- 
trators have done very little to help 
the nursing profession try to put across 
to insurance companies, and in particu- 
lar to doctors, that this is the only 
economic answer for the patient and 
for the nurse. 

Mr. JONES: Are you thinking par- 
ticularly of special duty in the hospital? 

Miss CLARKE: Visiting nursing 
service, home care programs, private 
duty nurses in the hospitals and the 
homes. A 

Mr. JoNeEs: Any plan for private 
duty nursing in prepaid insurance is 
rather academic now, because there 
aren't any nurses to pay anyway. 

Miss CLARKE: Now we're going 
around in circles. The reason we don’t 
have the nurses primarily is because 
they're leaving the field because they 
don’t have the money. But if the pri- 
vate duty nurse—or any nurse, even 
the general duty nurse—is guaranteed 
that there would be money to pay her 
through insurance plans, don’t you 
think that there would be more nurses 
staying in the field? What has the hos- 
pital administrator done to help the 
nursing profession get this idea across? 


PREPAYMENT FOR NURSING CARE 

Mr. PAYNE: You mentioned that 
the visiting nurse should get money 
from the prepaid insurance plans. In 
the first place, the visiting nurse goes 
to patients who are welfare cases, as I 
understand it. 

Miss CLARKE: No she doesn't. 

MR. PAYNE: That's what we under- 
stand in our part of the country. 

Miss CLARKE: Evidently the visit- 
ing nurse service hasn't been able to 
get this point across to the general 
public and to doctors and hospital ad- 
ministrators. The visiting nurse asso- 
ciation started giving nursing care only 
to the poor, but that isn’t true now. Any 
patient pays a charge per visit, and in 
various states they have different costs. 

Mr. PAYNE: In the sparsely settled 
areas I don’t think you'll find that. As 
for private duty nursing being part of 
the prepayment plans—that might be 
worked out. ‘But general duty nursing 
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The California Story 


RIOR to 1942 the California State Nurses Association was a profes- 

sional organization. With the California Hospital Association, it had 
liaison committees working on mutual problems and interests. At about this 
time such a committee, representing both organizations, came to an under- 
standing on suggested standard personnel practices for nurses. The time 
was about one month before the annual meeting of the California State 
Nurses’ Association. Shirley C. Titus requested that the hospital associa- 
tion defer announcement until after the nurses’ meeting, as she wanted 
to strengthen her association by making the nurses feel that at their state 
meeting, on the suggestion of Miss Titus, they had adopted the program. 
This request was granted, but to the consternation of the hospital associa- 
tion's members, she announced the program as a demand from nurses and 
berated hospitals as poor employers. 

About one year after this incident the two groups agreed on a new 
committee to meet on personnel problems. The meeting was to be held 
in a conference room at the Biltmore Hotel. Hospital representatives 
were surprised to see Miss Titus come into the meeting with her group 
and certain men who were introduced as state and federal mediators. 


The hospital represertatives walked out of the meeting and have not 





attempted further meetings. 


The nurses’ association has tried to force all hospitals to enter into 
regular union contracts and require all nurses to belong to the state nurses’ 


association. 


have union contracts with other employes. 


This has not been successful where hospitals did not already 


Nurses in such hospitals, when 


all facts are known, have not insisted on such a contract. 
It is now evident that the nurses in California could have attained better 


results by continuing as a professional organization on a cooperative basis 
with the hospital association—RITz E. HEERMAN, Los Angeles adminis- 
trator, the California Hospital, and president-elect, American Hospital 


Association. 





is cared for by the hospitals, and most 
hospitals meet their pay rolls regularly 
Of course we do have to remember 
that there are more people to pay than 
nurses, and whenever a hospital con- 
siders any kind of increase to one 
group it has to consider how it's going 
to affect the others. Someone in our 
field or yours should set a scale—a 
comparative scale, a_ relative 
Then, whatever the salary happens to 
be in the particular area, it should be 
proportionate with all hospital posi- 


scale 


cions 

Miss CLARKE: In California and 
other states, the nursing associations 
have set minimum salaries, and then if 
the cost of living is higher in a par- 
ticular state, that minimum would be 
I believe according to labor 
You set a 


from 


higher 
tactics that is the method 
minimum and then negotiate 
there 

Mr. PAYNE: What 
that the nurses probably couldn't do 


this alone, but someone: should do a 


I meant was 


study and give us a relative scale for 
all our positions in the hospital or 
health field—on the basis of how they 
compaied with other industrial salaries. 
Our salaries are completely out of line. 
For instance, in our hospital we're pay- 
ing the nurse anesthetist 50 per cent 
more than the director of nursing serv- 
ice, who carries a terrific responsibility. 
I'm only showing that these things 
have not gone up proportionately. The 
demand for different groups has forced 
us to raise some of them out of pro- 
portion with the others. 


UNIFORM RATES OF PAY 

Mr. JONES: We need a job rating, 
so that every job is rated as to its 
worth from the standpoint of training, 
education, personal responsibility, and 
use of judgment and technical knowl- 
edge. 

MR. PAYNE: This would actually 
make it almost unnecessary to have 
any collective bargaining, because we 
would let it be known what the scales 


were, and they should be fair and 
mutually satisfactory to management 
and personnel. 

Mr. RANKIN: I'd like to add that 
after this scale or rating has been estab- 
lished, then the cost of living variation 
should be considered uniformly for all. 
People should be increased or de- 
creased in accordance with the cost of 
living after a uniform rating or job 
comparison has been established. 


CITES SALARY RATIOS 

Miss CLARKE: Speaking of this, let 
me give you the ratio on something 
I've been thinking about recently. The 
practical nurse in almost every state 
makes about two-thirds the salary of 
the R.N. That seems to have been an 
accepted standard. We don’t know who 
accepted it or where it came from, but 
the practical nurse has about one-third 
the educational background of the 
three-year R.N. Right? 

MR. PAYNE: She has her elementary 
and high school education. 

Miss CLARKE: But one year's train- 
ing to three years’ training. 

Mr. PAYNE: You're talking about 
professional training. 

Miss CLARKE: Yes, her preparation. 
So it’s two-thirds salary to one-third 
preparation. Let’s think of that as a 
ratio. Now, as far as her responsbili- 
ties go, her production rate runs from 
maybe 60 per cent to 80 per cent of 
the R.N.’s. Is that right? 

Mr. JONES: I don’t think you can 
set it up that way. 

Miss CLARKE: It’s been set up. 

Mr. JONES: It depends upon the 
patients the particular individual is 
taking care of. A practical nurse can 
do 100 per cent of the things for some 
patients. A nurse's aide can do 100 per 
cent. In the case of other patients, 
pretty nearly all of the patient's care 
must be given by a professional nurse. 

Mr. PAYNE: I think we've gone too 
far overboard talking about the num- 
ber of nurse hours per patient and the 
nursing team. Hospitals have got into 
the practice of getting by on as little 
nursing service help as possible, and as 
little quality, not just altogether be- 
cause we haven't been able to get help 
but because we haven't been able to 
raise our rates, or we thought we 
couldn't. Therefore, we have forced 
many patients to hire private duty 
nurses. Some nurses prefer to do pri- 
vate duty. 

Miss CLARKE: Why? 

Mr. PAYNE: They give us different 

(Continued on Page 142) 
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MANPOWER Is a Long-Range Problem 


The first consideration is the personnel inventory 


N VIEW of increasing demands for 
hospital services, maximum utiliza- 
tion of personnel is becoming the per- 
manent aim of hospitals alert to the 
realities of our present-day economic 
and social conditions. It is obvious that 
the current tight labor market is not 
a passing phenomenon to be dealt with 
by hastily conceived stop-gap measures. 
All indications are that the labor short- 
age is a long-term problem we shall 
continue to face for the next 15 years. 


THERE’S NOBODY TO HIRE 

Hospitals cannot hope to solve their 
various personnel problems by “going 
out to hire someone new.” There is 
not, generally speaking, anyone “out 
there” to hire. Hospitals must attempt 
to attain maximum efficiency and high 
personnel standards without relying on 
a large labor market. They must, in 
other words, work with what they al- 
ready have, with the employes al- 
on the job. And they shall 
have to continue to solve their 
problems by better organizing and 
planning the utilization of the per- 
sonnel they already have. It follows 
that any such organizing and plan- 
ning must be done from a long-range 
point of view on a permanent basis. 

At the outset, then, some kind of 
personnel inventory should be estab- 
lished as basic to the better utilization 
of existing personnel strength. Then 
the eternal “leaks” of absenteeism, 
turnover, idle time, inefficient use of 
time and unused skills must somehow 
be plugged. And finally, the hospital 
should set up its own manpower pool 
as a source of many types of advanced 
employment. 


ready 


This is the first of a series of articles 
in which Mr. Mottershead will present a 
blueprint for personnel utilization.” 
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EDMUND MOTTERSHEAD 


Mottershead Associates, Chicago 


During World War II, thousands 
of employers utilized some form of 
personnel information chart or inven- 
tory, such as the Manning Tables de- 
veloped By the War Manpower Com- 
mission as a means of stabilizing the 
nation’s working force while drawing 
heavily on national manpower for the 
armed forces. 

Generally, such personnel charts pro- 
vided for top management a complete 
manpower inventory of the company 
and brought to light a number of im- 
portant facts for manpower utilization. 
Of vital interest to the hospital facing 
a manpower shortage are these key 
facts: 

1. The different kinds of jobs in 
the hospital. 

2. The number of employes needed 
to perform each job. 

3. The type of employe suited to 
each job and the possibility of substi- 
tuting another employe of lesser skill. 

4. The amount and kind of training 
needed to train an inexperienced em- 
ploye to do each job. 

5. Training methods used, with 
suggested improvements. 

6. Jobs in which women are now 
employed and those in which women 
could be used to replace men. 

7. Essential information needed for 
forecasting labor requirements in con- 
nection with anticipated operations. 

8. Job relationships which suggest 
a logical chain of promotion or up- 
grading of employes from less skilled 
to more highly skilled tasks. 

9. Possible imbalance between 
number of skilled and inexperienced 


employes with reference to job content 
of tasks performed. 

10. Possible imbalance between 
number of employes and supervisors. 

11. Jobs in which physically handi- 
capped and disabled persons could be 
used to replace “normal” people who 
could be put on other work. 


ANALYZE JOBS NOT PEOPLE 

Essentially, such a personnel inven- 
tory analyzes jobs rather than people 
—an analysis which includes job titles, 
job description, D.O.T. code or other 
job code numbers, training time re- 
quired to learn the job, percentage of 
total employment placed on any one 
type of job, sex of workers employed, 
shifts on which job is worked, sources 
of new employes for the job and min- 
imum experience required of new 
workers. Other pertinent information 
may be included as desired, together 
with a recruitment schedule based 
upon anticipated needs growing out 
of planned operations. 

Key to many aspects of the critical 
manpower shortage facing hospital 
management is a similar shortage of 
trained and experienced supervisors 
and managers. One answer to this 
problem is a similar personnel chart 
approach, with suitable job analysis of 
functions and responsibilities includ- 
ing a detailed analysis of the skill and 
ability status of lower echelons of 
managers and supervisors, their pro- 
motability, time required for them to 
come up to promotability, and avail- 
ability in terms of replacements for 
them when they are moved up. 











This does nothing but systematize 
what employers normally do all along 

keep an eye out for “comers’—but 
it also puts the emphasis where it be- 
longs, on management for direction 
and planning rather than entirely on 
the individual and his own initiative 

The attempt to keep employes on 
the job and “on the job” during work- 
ing hours is hampered by a number of 
factors, including absenteeism, turn- 
over, idle time, inefficient use of time 
actually working, and unused skills 
which are perhaps not even known to 
the supervisor or manager. In a day 
when we are scraping the sides and 
bottom of the personnel barrel, these 
wastes are serious “leaks” that should 
be plugged 

The primary loss in absenteeism is 
the disarrangement of working sched 
ules and the interference with the ef- 
ficiency of other workers. The results 
are the same whether the absence is 
voluntary or involuntary, although in- 
voluntary absence with notification by 
the employe allows for better resched 
uling of the work than does voluntary 
absenteeism 

Figures showing absence rates by 
departments, shifts and other work 
groups are part of necessary manage 
ment information. Use of the stand- 
ards and methods of the Bureau of 
Labor Statistics will permit easy anal 
ysis and also comparison with absence 
rates of other hospitals and institu- 


tions 


FIRST FIND THE CAUSES 


In controlling absenteeism, the man- 


agement must analyze the causes: find 
out who is absent, when absent, why 
absent, and check for repeaters. Ab- 
sences may be caused by external or 


family conditions, or factors such as 
working conditions, job boredom, or 
long hours. Basic in an attempt to 
control absenteeism is the practice of 
trying to fit the right man to the right 
job and giving him adequate training 
This not only increases efficiency per 
se, but also eliminates much of the 
boredom and lack of interest. Above 
ill, the hospital must keep adequate 
and accurate records, rewarding at- 
tendance with publicity via contests or 
direct financial recognition in merit 
rating and promotion planning, and 
penalizing absence by gearing it also 
to the merit rating and personnel re- 
view procedures. Definite responsibil- 
ity in the matter must be delegated to 
lowest level of supervision as well as 


to upper echelons 
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STOP THESE LEAKS 


BY: 





ABSENTEEISM 


TURNOVER 


IDLE TIME 


LOST MOTION 


UNUSED SKILLS 


Check who, where, when, why 

Get the right man on the right job 
Train the worker adequately 

Keep adequate records and 
Penalize absence while 


Rewarding attendance 





Check working conditions, community conditions 
Investigate worker's family problems 

Strengthen supervision 

Review personnel policies 

Screen out misfits and unfit 


"Sell" the new worker harder 





Evaluate present incentive program if any 
Review job-boredom, job-interest factors 
Better supervision and discipline 

Better planning, scheduling 


Preventive maintenance 


Train workers to overcome sloppy work habits 
Review job methods for greater efficiency 
Retrain supervisors as job-trainers 


Make supervisors do their own “efficiency-experting’ 





Use a personnel inventory 

Record secondary skills of all workers 

Sct up manpower control and inventory charts in all 
departments and at higher levels 

Set up similar controls on supervisors and managers 


Publicize manpower control program as opportunity 





Myron Clark reports seven major 
reasons for personnel turnover. These 
include job factors, such as working 
conditions, safety and interruptions; 
poor supervision, with lack of leader- 
ship and lack of understanding; fellou 
u orkers Ww ho torm cliques or Zossip or 
loaf or blame others for mistakes; in- 
effective personnel policies with wage 
inequities or no incentives or attempts 
by employers to meddle too much with 
employes; poor community conditions 
for raising a family; the employe’s 
family which may not be sold on his 
job or his income; other job opportu 
nities which may satisfy any of the 
other lacks as well as provide more 
money 

The basis for reducing personnel 
turnover not only involves a general 
review and tightening up of personnel 
policies and working conditions but 
also involves stopping the trouble 


where most of it occurs—with the new 
employe. Scientific and effective re- 
cruitment and hiring practices, with 
a definite program for screening out 
the detectable misfits as well as the 
unfit; selling the new employe on the 
job through thorough orientation, ade- 
quate job training, and a_ specified 
period with review of 
coupled with adequate 


probation 
progress, 
supervision, will shut off a sub- 
stantial part of the turnover prob- 
lem. The greater part of the 
‘quitting” these days is found among 
employes who have been hired only 
a few days or a few weeks. If they 
are either not hired in the first place 
or are more thoroughly “sold” on their 
job through better orientation and 
training, there will be much less man- 
power lost as a result of this particu- 


lar leak. 


Idle time on the job breaks down 
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CHECK LIST OF FACTORS TO INCLUDE IN THE 
PERSONNEL INVENTORY 





Job title 


Occupational dictionary job title 
Dictionary code number 
Minimum training time 

Present number employed 


—male —female 


—white —nonwhite 


Percentage of employment this job 


—totals 


} job description 


—by department, shift, and so on 


Job filled by handicapped workers 


Job to be reengineered — job breakdown 


Additional future employe needs — broken down 
on monthly basis for next six months 


Sources of labor supply 
—from within the institution 
by transfer 
by promotion 
—from outside the institution 


Minimum experience required 


—same experience as present worker's 


—related experience 
—vocational training 


—inexperienced 


12. Age groups and draft status of present workers 





into two categories: time wasted by 
employes themselves and time lost 
owing to work interference of one 
sort or another. Time out for a smoke, 
second breakfasts, and general “goof- 
ing off” caa be handled through better 
supervision and tighter discipline, 
coupled with an analysis of the in- 
centive program and job boredom or 
job interest factors to stimulate greater 
attention to work and less attention 
to time wasting activities on the part 
of employes. 

Work stoppages caused by equip- 
ment failure, bottlenecks in the flow 
of work, and similar factors go back 
to planning, scheduling and planned 
preventive maintenance for their cure 
There will no doubt always be such 
idle time, but preventive maintenance 
coupled with adequate scheduling and 
follow-up can largely reduce 
wasted manpower and bring added 
efficiency to both individual employes 
and over-all operations. 

Even when workers are “in 
mood” to work, there is a good deal 
of wasted effort resulting from ineff- 
This can be 


such 


the 


cient use of that time. 
traced to sloppy work habits, lack of 
skill, and lack of worker training, all 
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of which are the responsibility of em- 
ployer supervision. 

Management can plug this leak, 
among other ways, by conducting a 
series of supervisors’ meetings as_plan- 
ning and efficiency conferences, anal- 
yzing where such problems occur, their 
causes and probable remedies. It is not 
enough for employers to say to the su- 
pervisor that these things are his re- 
sponsibility. Such a raising of the level 
of supervision can only be accom- 
plished by having the supervisors do 
much of their own planning under 
guidance, set up their own program 
and standards, and report to top man- 
agement and themselves as a working 
group on the success of the new tech- 
nics. Above all, this must be looked 
upon as a continuing task. 

Many employes have 
skills, and in times of personnel short- 
age such as these, a record of such 
skills in the hands of the personnel 
department, or supervisors, is ex- 
tremely valuable in the search for more 
workers to fill needed jobs. 

Some institutions utilize a periodic 
—every year or every six months— 
inventory of skills on a questionnaire 
basis. Others use visible records to 


Sec ondary 


code present jobs and secondary skills. 
On a departmental basis, such man- 
power control charts in the hands of 
each department head are easy to 
maintain, and a supervisor can go over 
his entire department in a matter of 
four or five minutes to determine if 
any of his people has a particular skill 
or type of experience he is looking for. 
With proper coding, such visible rec- 
ords make it possible for a personnel 
department clerk to screen a large hos- 
pital employing several hundred peo- 
ple in less than a half hour, picking 
out people whose secondary skills fit 
into a particular category. 


HOSPITAL IS THE BEST SOURCE 

Your own hospital organization can 
be your best source of personnel for 
almost all types of institutional em- 
ployment. The answer lies in keeping 
adequate records for personnel control, 
predicting manpower needs based on 
projected operational schedules, and 
using the information have on 
present employes to fill your needs. 
Such planning needs publicity. Your 
employes need to know the type of 
opportunities that will be presented to 
them under such a setup so that they 
will be willing and even eager to make 
the best contribution they can to the 
joint enterprise in their own interest. 

Once these devices have been in- 
stalled, they are easy to operate, require 
little time from employers and super- 
visors, and only a small amount of cler- 
ical time to keep up to date. However, 
no system can work and no records can 
be effective without continuous and 
conscious éffort by management to 
make them work—to solve the local 
manpower problem by utilizing all 
available skills and talents to the ut- 
most. 

Essentially the same personnel prob- 
lems are faced by all sizes and types of 
institutions, and the methods for han- 
dling the problems are thus applicable 
to all institutions. It is not feasible 
for many smaller hospitals to set up 
distinct departments, such as person- 
nel staffs, supervisors and managers, 
etc. However, if the problems are to 
be solved, the functions of these de- 
partments must be utilized. In the 
small institution this may mean that 
one man assumes all the responsibility 
himself. It doesn’t really matter. What 
is important is that the functions out- 


you 


lined in this article become operative, 
and that the mode of operation be 
geared to the needs of the particular 
hospital. 











Administrators 

James G. Harding is the new ad 
ministrator of Cleveland Clinic Hos 
pital, Cleveland, succeeding Kenneth 
J. Shoos, whose appointment 


Luke’s Hospital, 


as ad 
ministrator of St. 


. 


> Jan 


Kenneth J. Shoos James G. Harding 


succeeding Dr. Fred G. 
announced in the No 


Cleveland, 
Carter, 
vember 
Mr. Harding 


was 


issue. In his new position, 


becomes one of the 


youngest administrators of a major 


hospital in the country. He received 
his master’s degree in hospital admin 
istration in 1951 from Washington 
served his 


Aultman 


University, St. Louis, and 


administrative residency at 
Hospital, Canton, Ohio. Since 1951, he 
Dr. Carter at St. 


administrator 


has worked under 


Luke’s as 


assistant 


Peter B. Terenzio is the new director 


of the Greenville County General 


Hospital $5,000,000 ex 


pansion project in Greenville, S.C. Mr. 


program, a 
formerly was a 
New Haven, Conn., 
received his master’s degree in hospi 
Northwestern 


Terenzio, who prac 


ticing lawyer in 


tal administration trom 


University. Until his recent appoint 


administrator 


York 


was assistant 


Hospital in New 


ment, he 
at Roosevelt 


City. 


Frank C. Gabriel has been appointed 
resident administrator of W. I. Cook 
Memorial Hospital for Children at 
Fort Worth, Tex. He is 


the hospital administration staff of the 


a member of 


Foundation for Research and Develop 
Health which is 
six-month study 
Fort Worth 


its children. 


ment in Activities 


conducting a to de 


termine what has and 


what it needs to care for 
Ross Garrett of Ross Garrett and As 
sociates is president of the foundation. 
Mr. Gabriel 


Southwestern 


For 14 years was admin 


istrator of Presbyterian 
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About People 


Albuquerque, N.M. 
He is immediate past president of the 
Association of Western Hospitals and 


Sanatorium at 


was one of the founders of the New 
Mexico Hospital Association and the 
Blue Cross Plan of New Mexico. 


Daniel G. Fal- 
vey, formerly as 
sistant administra 
Waltham 
Wal 

has 


new 


tor of 
Hospital, 

tham, Mass., 
assumed his 
admin 
istrator of Web 
ber Hospital, 
Biddeford, Me. 

business manager and purchasing agent 
at Norfolk County Hospital, South 
Braintree, Mass. Mr. Falvey is a mem 
ber of the Maine Hospital Association 
and the American Hospital Association. 


duties as 


Daniel G. Falvey 


Previously, he was 


Earl W. Hagberg is now adminis 
Winona General Hospital, 
Minn. Mr. Hagberg, who 
received his master’s degree in hospi 
Northwestern 
University, with the 
Illinois Masonic Hospital in Chicago 


trator of 
Winona, 
tal administration from 
was associated 
for more than two years, during which 
time he completed his administrative 
residency and was put in charge of 
the credit department. He served three 
administrative 


years in the medical 


corps during World War II. 


Jack A. L. Hahn 
on January 1 will 
become assistant 
superintendent of 
Methodist Hospi 
tal, Indianapolis. 
He succeeds W. 
C. McLin, who 
resigned several 
months ago. For 
the last five years Mr. Hahn has been 
administrator of Memorial Hospital of 
Sandusky County, Fremont, Ohio. A 
recipient of a master’s degree in hos 
pital administration from Northwest 
Mr. Hahn _ formerly 
served as administrative assistant and 


J. A. L. Hahn 


ern University, 


night superintendent at Wesley Me 


morial Hospital, Chicago. His ap 


pointment at Indianapolis will inter 


rupt his chairmanship of the institute 
committee of the Ohio Hospital As 
sociation and his vice chairmanship of 
the northwest district of the associa- 
tion. He also is past president of 
the Toledo Area Hospital Council 
and a member of the American Col 
lege of Hospital Administrators. 


John C. Gettman will succeed Mr. 
Hahn as administrator at the Fremont 
hospital. Mr. Gettman, who received 
a master’s degree in hospital admin 
istration from Northwestern Univer 
sity, has been serving as first admin- 
istrative resident and later as assistant 
administrator of Memorial Hospital of 
Sandusky County. He is a nominee 
of the American College of Hospital 
Administrators. 


John C. Imhoff, a graduate of the 
course in hospital administration at 
the University of Chicago, has been 
appointed assistant superintendent at 
City Hospital, Cleveland. Mr. Imhoff 
completed his administrative residency 
at City Hospital in June. Since then 
he has been serving as administrative 
assistant to the superintendent. 


Mark H. Eichenlaub has announced 
his retirement from Western Pennsyl 
vania Hospital, Pittsburgh, where he 
has served as superintendent for the 
last 30 years. Mr. Eichenlaub entered 
the hospital field as chief bookkeeper 
lor West 1914. He sub 


sequently served as credit and collec 


Penn in 


tions manager, office manager and as 
assistant superintendent. In 1922, he 
was first appointed acting superintend- 
ent and then was elected superintend 
ent. Through the years Mr. Eichenlaub 


Mark H. Eichenlaub James J. McGuire 


has become one of the deans of hos- 
pital administration in Pennsylvania. 
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3 GREAT 
ADVANCES 


IN I. V. THERAPY 


gh 
Exclusive With CUTTER 


Polysal* 


A single solution to build electrolyte 
balance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because: 

1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity. 

2. Polysal corrects moderate acidosis 
without inducing alkalosis. 

3. Polysal replaces the electrolytes 
in extracellular fluid. 

4. Polysal induces copious secretion 
of urine and salt. 

Make sure you have stocks available . . . 
order Polysal now. 


Cw 


Saftitab* Stopper 


Safer because it’s solid yet with open- 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab). 


For convenience, molded-in tabs are 
quickly removed with bandage scissors. 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in- 
sertion of I. V. set. 


Exclusive on all Cutter Saftiflask® So- 
lutions and Saftisystem* Blood Bottles. 


Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won't slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 

The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it’s needed; 
saves valuable time. 

Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke- 
ley, California. 


*Cutter Trade Mark 
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Volunteer Forum 


Conducted by Raymond P. Sloan 


Keeping the Trustees Informed 


HE relation of the hospital ad 
ministrator to his trustees is a 
matter ot vital importance to him in 
his professional career. The struggle 
for administrative existence is so 
intense at times that his ability to 
hold his board may the 


This is particularly true during 


determine 
issue 
major changes in the organization of 
the board of And _ there 
new knew 


trustees ( 


king who not 


when 


arose a 


Joseph”) or competitive third 
party interference raises its ugly head 
Almost all of the successes in hospital 
attributed to 


administration can be 


excellent relationships of this kind. 


IT 1S STILL THE BEST SYSTEM 


It is just as true that almost all of 
the failures can be attributed to poor 
relationships. The virtue, or the fault, 
may be on either side or on both sides. 
Many an administrator has discovered 
too late that any battle to which he is 
must be to the and 


a party strong, 


strength means power, as reflected in 


all those dominating characteristics 
the activities of the 


The 


and speak his lines con 


which control 


hospital trustee administrator 


must write 
vincingly and must take no chances 
with the vagaries of human nature or, 
for that matter, of human speech and 
understanding. Martyrdom is too often 
a tragedy of fanaticism especially when, 
in the long run, the sick must suffer 
Whatever the 


system, it is still the best that has been 


faults of the trustee 


heavily de- 
principle 


elaborated because it is 
pendent on the voluntary 

One way of minimizing subsequent 
dangers of conflict where, at the outset, 


] 


the personalities on each side are ac 


ceptable to the other is for the 
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E. M. BLUESTONE, M.D. 


Consultant, Montefiore Hospital 
New York City 


trustee 
him 


administrator to keep the 
thoroughly informed and free 
from any exposure to embarrassment 
when he meets the public in the 
absence of the hospital executive, or 
when he has important decisions to 
make and defend. I have used the 
following outline in teaching this gen- 
eral requirement in class and submit it 
here for the critical comment of ob- 
servant students of the subject: 


1. Who is to be kept informed, 
and why: 

The president of the board. The 
president of the board of trustees of a 
hospital is its representative officer 
and the chief spokesman for all of his 
colleagues on the board of trustees. 
His position is of such transcendent 
importance that he must have a com- 
plete knowledge of everything that 
transpires in the hospital. Hé should 
also keep abreast of hospital progress 
and in this requirement the adminis- 
trator can be a great help to him. The 
president of a hospital who complains 
that the fault lies not with him but 
with the administrator who permitted 
him to make a wrong decision through 
inaction or poor advice may be right. 

When a trustee, and particularly the 
president of the hospital, does not read 
documents carefully and, if necessary, 
repeatedly, the faule may be with the 
with the reader 
remember that 


author rather than 
We must, of 
not many persons in a position of 


leadership are gifted with the necessary 


course, 


time, patience and energy which this 
requires. Most people shy away from 


lengthy memorandums unless these are 
attractively and colorfully written 
Much of the material must be elabo- 
rated orally, in person, no matter how 
many written statements may be sub- 
mitted to him for his information. I 
have known many an administrative 
case to be lost while valuable docu- 
mentation gathered dust on the shelves 
and the results were as pathetic as they 
were unfounded. The pity of it is that 
the administrator is almost helpless in 
such situations. Some trustees are 
chronically annoyed with detailed ex- 
planations and prefer to make decisions 
while standing on one foot. Of this 
number, some are perceptive, some 
clairvoyant, and some quickly identify 
a hospital problem by its superficial 
resemblance to the hotel problem. We 
must do the best we can while re- 
membering the compensatory qualities 
which bind the trustee to his hospital 


A VOTE OF “NO CONFIDENCE” 
substitute for 
periodic presidential visit lasting long 


There is no the 
enough to receive reports, to comment 
on them, and to prepare decisions 
which belong on the board level. In no 
case should a situation be tolerated in 
any hospital where the president, for 
any reason whatsoever, maintains an 
office in the building that might in 
any way compete with, hamper or 
embarrass the executive of the hospital. 
The administrator would do well to 
interpret such a move as a vote of “no 
confidence” and try his luck elsewhere. 

The other executive officers of the 
board. The method of transmitting 
information here is similar to the 
method which governs the relationship 
with the president of the hospital, 
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7, A RITTER 


MEDIUM SURGERY TABLE 
offers all these 


* HYDRAULICALLY OPERATED 
MOTOR DRIVEN BASE 


* EXPLOSION-PROOF MOTOR 


* COMPLETE SET OF 
UNIQUE ATTACHMENTS 

















4 The Ritter Medium Surgery 

Table is highly versatile in 

meeting the demand of surgical 

procedures in medium surgery. 

Table includes as standard 

equipment: adjustable headrest, 

perineal cutout, irrigation pan, 

adjustable knee rest, stirrups and hand wheel 
operated tilt mechanism. Motor-elevated, the table 
moves quietly, smoothly from 2612” 

to a maximum of 441”. 

The Medium Surgery Table is equipped as an 
explosion-proof operating table on mobile base 


with explosion-proof motor, static conductive 
rubber covers, brakes and conductive rubber casters, 
For maximum safety, the Ritter explosion-proof 
motor has all electrical mechanism, including 
mercury switch, enclosed in an explosion-proof case, 
approved by the Underwriters’ Laboratories, Inc. 

To assist in operative procedures, optional 
equipment, shown above, includes arm rest, 
ether screen, shoulder supports, wrist restraints, 
knee crutch set, strap hanger set, and cushions for 
Sims position in proctologic work. 

Ask your Ritter dealer to demonstrate this new 
Ritter Medium Surgery Table. 





cauremen! 


Ritter@ 


COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, N.Y. 
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though on a somewhat lesser scale. It 
is advisable at times for the president 
of the hospital to have the other 
executive officers of the board with 
him during certain conferences. There 
are, in addition, occasional instances 
where such a suggestion may be made 
to the president by the administrator 
of the hospital. 

The board as a whole. The method 
here is to use the written document, 
supplemented by personal appearances 
and presentations at plenary sessions 
of the board. In all instances, the ad- 
ministrator of the hospital should be 
required to attend board meetings, 
sitting at the side of the president and 
prepared with the tactful whisper, with 
the understanding that in rare situa- 
tions he will be excused from the 
board room as, for example, when the 
qualifications of new candidates for 
trusteeship are under consideration, in 
which case the beard should be 
left to its own devices. No careful 
administrator would want to leave the 
impression with anyone that he favors, 
or frowns upon, anyone who might 
subsequently stand in the relationship 
to him of a superior officer. I know 
of one administrator who unwisely 
took sides at election time, played 
politics and lost when his favorite was 
defeated for the presidency. He wisely 
resigned in preference to being 
cashiered by the successful candidate. 

The committees of the board, par- 
ticularly the chairmen of these com 
mittees. The committees of the board, 
particularly the chairmen, are best kept 
informed through the written word, 
as well as by personal appearances at 
committee meetings, which should be 
an established duty of every hospital 
exception. In 
these 


without 
the the 
committees, the administrator has his 
profitable opportunity in the 
conference before meeting 


administrator 
case of chairmen of 
most 
personal 
time 
The individual trustees. The admin- 
istrator, as well as the president of the 


hospital, should encourage individual 


trustees to make periodic visits to the 
hospital for the purpose of keeping 
informed, as well as for educational 
purposes at the hands of the admin- 
istrator, who is presumably the best 
informed man in his institution on 
matters referring to the administration 
of his hospital. In no case should any 
trustee violate an administrative con- 
fidence, or assume administrative duties 
of any kind that are not expressed 


through the administrative head of the 
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hospital whom he rightly holds re- 
sponsible for the discipline of the insti- 
tution. When this happens it is the 
administrator and not the trustee who 
is left holding the bag 

In passing, it is worth recalling here 
the remark of a prominent physician 
in the East some years ago to the effect 
that there ought to be a rule in every 
hospital forbidding a trustee to employ 
the services of any member of his 
medical staff during illness. He meant 
well and had probably suffered defeat 
at some time in the course of his pro- 
fessional career because of unfair com- 
petition of this kind from a more for- 
tunate colleague. The trustee of a 
hospital should, of course, shun favor- 
itism of any kind, even when he is 
tempted by a physician whom he 
would be expected to select from his 
own hospital during personal illness. 


2. Opportunities of the admin- 
istrator for transmitting information: 

Attendance at board meetings. The 
purpose here is to give the board of 
trustees an opportunity to receive addi- 
tional studied explanations on the spot 
which might be required in order to 
enable them to reach correct decisions 
or to strengthen them. This may be 
described as the least emphatic par- 
ticipation, inasmuch as the adminis- 
trator may be inactive through most 
of the sessions, and particularly so if 
his material had been carefully gone 
over in advance with the president and 
committee chairmen. Whatever the 
arrangement, a firm decision should 
be avoided at board meetings until 
doubtful points are cleared up. What- 
ever else the result, respect for the 
ability of the board to govern, and 
the executive to administer, is at stake. 

Attendance at committee meetings. 
This is the more emphatic kind of 
participation for the administrator, in- 
asmuch as it gives him the great 
advantage of winning allies among 
committee chairmen who will press 
his ideas for him at board meetings, 
provided that agreement has been 
reached in advance, or at least support 
him where his presentation before the 
board must be a personal one. In no 
case, with the exception of the nomi- 
nating committee of the board of trus- 
tees, and possibly such a committee 
as the committee on investments, 
should the administrator be excluded 
from committee sessions. 

Regylar weekly conferences ith 
the pretident of the hospital. This is 
the most emphatic type of participa- 


tion, as indicated previously. For rou- 
tine purposes, when no heavy problems 
are in the air, weekly conferences 
should suffice. Additional conferences 
can, of course, be scheduled as re- 
quired. It is always preferable to locate 
these conferences in the administrator's 
hospital office and it is with him, and 
him alone, that the president should 
deal, except in those instances when 
department heads and others might 
have to be co-opted for specific ex- 
planations. A cumulative agenda for 
this purpose should be immediately 
available at all times. “Telephone con- 
ferences” are seldom satisfactory and 
should therefore be discouraged 

Meetings with individual 
tees, as occasion requires, preferably 
at the hospital, to inform them, to con- 
vince them and to teach them. The 
more recent the trustee the more time 
and attention he requires, up to a 
point which varies from trustee to 
trustee. 


trus 


Apart from any other con- 
sideration, the confidence of the trus- 
tee in the administrator is something 
which he must always devoutly wish 
and deserve. Without it he is lost. 

3. Keeping the trustee informed: 

Orally. Here the administrator has 
an opportunity to expound his ideas 
in full detail and to exchange opinions 
with his trustees, since the thinking on 
each side is based on experiences with 
different angles of the work. More- 
over, the trustee, arriving from indus- 
try, the other professions, and above 
all as philanthropist, has an educa- 
tional obligation with the adminis- 
trator, often expressed in terms of 
good advice 

People who cannot get along orally 
can seldom get along in any other 
way. Where there is an excessive de- 
pendence on the written word in hos- 
pital administration and a diminution 
of good faith you can, as a rule, an- 
ticipate the worst. 

In writing. For the purpose of pre- 
paring for, supplementing or confirm- 
ing the work of the conference, there 
is no adequate substitute for the writ- 
ten word. Deeds alone are not enough, 
because they too often require ex- 
planation after a lapse of time when 
conditions might have undergone 
change. Furthermore, the archives of 
the hospital must be kept up to date 
if a full and accurate history of the 
institution is to be maintained. No 
matter how good the memory of an 
individual—memory being a relative 
attribute—the time may come when 
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Lung containing tuberculoma exposed. 


Opened surgical specimen shows caseation. 


Closure of chest wall. 


Thoracotomy for a solitury tuberculoma of lung discovered in the asympto- 
matic stage by routine x-ray survey. Local resection of tuberculoma followed. 


How easy to explain ...With color 


Whatever the subject 
some new technic in surgery, a treatise on 
nutrition with before-and-after examples 

it’s more easily presented, more readily un- 
derstood, if highlighted with color photo- 


graphs. For this type of photography does 


the exposition of 


two important things. One: Because we our- 
selves see things in color, it helps establish 
the validity of the over-all scene. Two: Be- 
cause it defines areas, separates one from the 
other, differentiates pathologic processes, it 


helps make identification clearer, surer. 








SERVING MEDICAL PROGRESS THROUGH PHOTOGRAPHY AND RADIOGRAPHY 
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Gelatinous Carcinoma of Stomach Adenocarcinoma of Stomach 


The transparencies reproduced here were 
selected because they present interesting 
examples of stomach pathology. 


Adenocarcinoma of Stomach Ulcer of Stomach 


RECORD IT...IN COLOR to make it clear 


@ How important color photography eras... Kodak Ektachrome Film and 

. KODACHREOME 
is! Gross specimens, when recorded in Kodak Ektacolor Film, Type B, for FOANSPARENCY 
full color like those shown above, sheet-film cameras... Kodak Ekta- 
may in effect be transported from one chrome Roll Film—Nos. 120 and 620 


end of the world to the other... help for roll-film cameras. 

thus to solve problems of diagnosis. See your photographic dealer... 
AINDEVESNWES 

Surgery, therapy. all the visual phases or write for further information, awOuHrvaOX 

of medicine, share the benefits of 


lor o> =p _ For miniature Ps. 


‘ a Pe cameras mie, 
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Duplicates, Print 
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Enlargements 


For roll-film cameras 

Kodak Ektachr ome Roll Film 
Nos. 120 and 620—permits 
Kodachrome Duplicates, 
Prints, Enlargements. 


For motion-picture cameras 

Kodachrome Film—1l6mm. rolls 
or magazines—permits 

For sheet-film cameras duplicate prints in 

Kodak Ektachrome Film permits black-and-white or color 

Kodachrome Duplicates, Prints, 

Enlargements. Kodak Ektacolor 

Film, Type B, for master 

color negatives, permits 

arencies on Kodak 
r Print Film 
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Where Proper Rest Is The Test- 


U.S. KOYLON FOAM 
MATTRESSES 


* Double-cored 
Construction 
For Greater Comfort, 
Greater Ventilation 
and Reversibility 








Guest-tested in hotels, hospitals, motels and institu- 
tions of all kinds, the U. S. Koylon Foam mattress 
meets all the exacting requirements of transient use. 

It provides the ultimate in luxurious comfort, yet it 
is most economical because it practically eliminates 
renovation, 

U. S. Koylon Foam is lightweight for easy house- 
keeping ...non-lumping...sag-proof. Its superior one- 
piece molded, double-cored construction assures correct 


body support at every point of contact. 


Write for further information about U. S. Koylon 
Foam Mattresses and U. S. Koylon Foam Pillows for 


hotels, hospitals and institutions 





HOSPITAL CHECK LIST 
of U.S. Koylon Features 


Full measure of foam; full length, 
full width, full depth. 
Non-allergenic 
Easy to sterilize 
Sag-proof 
Washable 
Vermin-proof 
Removable ticking 
Uniform support 
Non-chafing 
Cool, self ventilating 
Reversible 
Lightweight 
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this attribute will be dimmed and 
have to depend on the recorded word. 
We are all familiar with the hospital 
trustee who will not read, but, if we 
are to be honest about it, we must 
concede that there are hospital admin- 
istrators among us too who do not 
read. That this is a serious fault goes 
without saying. The trustee or admin- 
istrator who is allergic to the printed 
word and does not keep up with his 
reading in medical care generally, as 
well as in the immediate province of 
his hospital, may well become a lia- 
bility to his institution. I have known 
instances in which this failure to read 
was due not only to intellectual in- 
ertia, but also to false pride which 
could imagine no possibility of im- 
provement suggested from outside 


sources 


SAFEGUARD DOCUMENTS 

One must, of course, safeguard the 
confidence of certain hospital docu- 
ments and take particular care that 
they are not left lying around on the 
board room table or in the offices of 
those who receive them. In this hos- 
pital, we have employed the method 
of attaching a memorandum to certain 
documents, reading as follows: “This 
document is of a confidential nature. 
Ir should be destroyed if it is not kept 
in a personal, confidential file.” The 
administrator whose fingers have been 
burned by trustee failure to observe 
this rule of confidence will hesitate 
before committing himself to paper 
in the future. This should be borne 
in mind by those who receive his writ- 
ten communications. 

There are a number of ways of 
keeping the trustee informed through 
the use of the written word. The presi- 
dent of the hospital should receive car- 
bon copies of incoming and outgoing 
correspondence, with the exception of 
letters dealing with minor routine sub- 
jects. This might be called the photo- 
graphic method of keeping the presi- 
dent informed. Colors must sometimes 
be added for clarity and shading. It is 
interesting to play with the thought 
of a television method by which cer- 
tain critical incidents in the day's 
work could be transmitted promptly 
to the chief executive of the board of 
trustees! He would then be all the 
more eager to confer more responsi- 
bility on the administrator and leave 
certain routine decisions to him. Over- 


stepping the limits of authority and re- 
sponsibility is too frequent a cause 
for heartache, and particularly so when 


98 


routine decisions are countermanded 
in the administrator's face. Many ad- 
ministrators have been fatally wounded 
in this way. One cannot help remark, 
in passing, that the relatively distant, 
impersonal board of trustees can be 
a more effective deterrent to miscon- 
duct and to malpractice, when it is 
legitimately invoked by the adminis- 
trator to back his stand, than the 
administrator alone can be when he is 
in the eyes of the staff at all times and 
must maintain a close relationship with 
its members. 

Carbon copies of pertinent incoming 
and outgoing correspondence should 
similarly go to committee chairmen 
concerned. 

Carefully prepared requisitions, with 
supporting explanations, should be re- 
ferred for the consideration and en- 
dorsement of the chairmen of appro- 
priate committees. They, in turn, 
should make the decision as to whether 
they are competent to act alone, with 
the approval of the board, or only 
after consultation with their commit- 
tees. It sometimes happens that the 
trustee plays favorites, or stands to 
gain personally by the transaction, but 
the board, and not the administrator 
directly, should set him right. 

Reports on the work of the hospital 
should be part of the administrator's 
routine. Comments of various kinds, 
for the purpose of keeping the board 
of trustees au courant with daily prog- 
ress, should be spontaneous and help- 
ful. 

Appropriate clippings from the lit- 
erature of medical care should be sent 
for the special consideration of indi- 
viduals or groups of trustees. This 
should include stimulating annual re- 
ports of other hospitals. References 
to the literature generally, as well as 
carbon copies of the literary output 
of the administrator himself, if any, 
should be welcomed and appreciated 
by trustees. This is one area, however, 
in which he must have the privilege 
of assuming full responsibility—aca- 
demic freedom, so to speak. 


4. Character of the reports: 


Both sides of a subject should be 
outlined with absolute fairness and 
impartiality, and the preference of the 
administrator should be clearly indi- 
cated. In no case should this prefer- 
ence be publicized when the final deci- 
sion of the board of trustees differs 
from that of the administrator. Care 
should be taken to promulgate policies, 
rules and regulations and to implement 


them on the basis of a united front, 
if discipline is not to suffer. Differ- 
ences of opinion should be kept “in 
the family.” 

Written reports to any member of 
the board should make economy of 
words a major virtue. They should be 
comprehensive, clear and as frank as 
the written word will permit. These 
reports should be supplemented by 
oral explanations as required. An ex- 
treme example of failure to observe 
these rules occurred when a midwest 
administrator in the Thirties published 
a three-volume annual report which 
he proposed to sell at $5 per set— 
and “let the chips fall where they 
may.” 


PRESIDENT SHOULD BE TOLD 

The confidential character of all re- 
ports must be safeguarded, as has been 
indicated. Premature publicity for 
vital statements may very well limit 
the ability of the administrator to 
maneuver. So far as administrative 
confidences are concerned, these must 
be shared with the president of the 
hospital. It is unwise to accept con- 
fidential information on any other 
basis, if the administrator's representa- 
tive character with respect to his board 
is to be protected. Moreover, his mem- 
ory may fail him, he may find himself 
placed at a disadvantage because of 
this restriction, his hands being tied 
in a moment when such information 
might decide the issue favorably. It 
also encourages a form of intimacy 
which may prove unwholesome. 

Special consideration should be 
given to the promptness and timeliness 
of reports. The method of “muddling 
through” has no place where sick 
people are involved. The stable must 
be locked before the horse is stolen. 

Recommendations in writing should 
always be accompanied by reasons. 
The “hunch” and the “snap diagnosis” 
may hit the nail on the head occa- 
sionally, but never often enough to 
justify the omission of this precau- 
tionary measure. 

Copies of letters of praise and blame 
should be transmitted faithfully, with 
appropriate comments, to the presi- 
dent of the hospital for such further 
action as he may find it necessary to 
take. 

Has the trustee received and studied 
the document? (‘Please let me have 
the benefit of your advice—or com- 
ment—on the enclosed.”) If a re- 
sponse is not forthcoming within a 
reasonable time, it should be followed 
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INTERCHANGEABLE 
SYRINGES 


The great improvements and many advantages of 
a syringe with perfected interchangeable barrel and 
plunger are obvious. If either barrel or plunger 
becomes broken it is now possible to order only 
the broken part, with complete confidence that a 
perfect fit will result between the old part and its 
new companion piece. 


Combining our newly patented Embedded Indelible 
Graduations* with a perfected system of inter- 
changeable parts we have produced a syringe 
which is as perfect as a syringe can be. 


Barrel and plunger are of Kimble Resistant glass 
famous for its ability to withstand deterioration 
under repeated sterilization and also to resist sudden 
thermal changes. Scientific annealing eliminates 
any breakage due to internal strains. 


Any Ideal Interchangeable Plunger plus any 
Ideal Interchangeable Barrel of same size equals 
a complete Ideal Interchangeable Syringe with 
perfect fit. 


* Protected by U. S. Patent No. 2505411 
April 25, 1950 


Ww 


Minimum breakage and 
safety of operation are 
the salient character- 
istics of this Ideal Inter- 
changeable Syringe, 
equipped with Luer- 
gauged Metal Tip. 


No longer is it necessary to painstakingly match serial 
numbers on plungers and barrels. With perfected inter- 
changeable parts any plunger and any barrel of 
identical size can quickly and easily be assembled with 
assurance of perfect fit. 


Ww 


The Ideal Interchange- 
able Syringe with 
permanently attached, 
positive-locking tip is 
especially advantag- 
eous in spinal and 
tonsil work. 








EMPIRE STATE THERMOMETER CO., Inc. 
10 WEST 33rd STREET © NEW YORK 1, N. Y. 


Vol. 79, No. 6, December 1952 











up by a reminder. This is a secretarial 
task which no administrator should 
overlook, in the knowledge that he is 
almost always dealing with busy men 
who may be preoccupied with other 
obligations. An unread memorandum 
is “love's labor lost.” 

The administrator of the hospital 
should stand ready to help in the prep- 
aration of all kinds of reports which 
may be made by trustees, and this in- 
cludes the annual report of the hos- 
pital. The administrator's file of docu- 
ments should be so kept that he will 
access to them for 


have immediate 


historical purposes and for the purpose 
of reporting on the activities of the 
hospital to the public which supports 
it. Never trust to memory in such 
matters 


5. Character of the conferences: 


The frequency and the variety of 
conferences should depend on essential 
factors and should not be expected 
to involve more than a quorum of 
An absent 
absent- 
inactiv- 

must 


trustees on most Occasions 
better than an 

trustee Trustee 

absentee trusteeism 


trustee is 
minded 
ity and 


Tomorrows techuce today... 


introducing the T EL-O-VAC 


Fenwal UNIVERSAL SETS 


Disposable Dispensing Sets for the administration of intravenous solu 
tions and blood. Both Fluids and Blood Sets may be used with all 
well as the recently devised Fenwal 


types of conventional closures as 


Blood Pack* 


Permits Better Control of Flow 


Infusion time can be reduced by complet 
t od before starting the transfusion 


The flexible charact 


with bl 
gently squeezing the plastic filter 
and drip chambers affords a means o 
tions for steady, uninterrupt 

The Fenwal Plasti 
or break up any blo 


or needle 


e gently squeezed to free 
log at the outlet tube 


DISPENSING 
SEAL 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a vacuum seal in the preparation 
of sterile solutions. 


@ NO AIR VENT TUBE IS 
EVER REQUIRED 


@ STOPPER IS NEVER 
REMOVED FROM CONTAINER 


yale 


o 
€ 3 ¢ 
, | 


The stem of the Tel O. Vac Seal is fab 
icated to incl vent (A) 
and inside strainer (B) as illustrated. 
Note supporting rng (C) which estab 
lishes the proper point at which the 
Seal should be set prior te 
of Fenwal Un 


ude a 2. way air 


attachment 
versal Sets 


y filling Filter Chamber (D) 
This is readily 
f both filter 


creating most favorable condi 


done by 


ORDER TODAY 


MACALASTER BICKNELL PARENTERAL CORP. 


243 Broadway Cambridge 39, Massachusetts 
Atianta, Ga. + hn © M 


THE INSTANT REQUIRED 








sometimes be accepted by the admin- 
istrator as a matter of course, provided 
that this defect is adequately made 
up by the activity and presence of 
other trustees. It goes without saying 
that the trustees should not impose 
on the administrator more conferences 
than he can handle during the course 
of a day’s work for the patients. 

The preparation of the agenda for 
committee meetings and individual 
conferences should be largely in the 
hands of the administrator, with such 
modifications as committee chairmen 
may desire. He too must be kept 
informed and this is a useful way of 
doing it. 

The preparation of the minutes of 
meetings, and the distribution of copies 
under proper safeguards, should be 
in the hands of the administrator of 
the hospital. This, too, benefits the 
administrator. 

As to the duration of the confer- 
ences and trustee visits, it is important 
to remember that the presence or in- 
terest of the trustee must uot be 
strained by long drawn out, verbose 
or fruitless meetings. An_ efficient 
chairman, working with an efficient 
agenda, is priceless here. 

It is important to keep the absent 
trustee informed of meetings which 
he was not able to attend. 


TOO MANY CASUALTIES 

During the last three decades when 
we passed through a period of pros- 
perity, a period of depression, a war 
period, and a postwar period, admin- 
istrators of hospitals in too many in- 
stances suffered capital punishment as 
an indirect result of the economic fluc- 
tuations which involved their hospitals 
as a matter of course. While, in most 
instances, no fault could be found 
with the administrator's principles and 
practice of hospital economics, he too 
often endured the consequences of a 
deficit which, in the opinion of the 
board of trustees, he should have pre- 
vented. Casualties on this score have 
been many and I suggest that some 
of them at least would have been 
avoided by a better understanding be- 
tween the administrator and his board. 
That such an understanding should be 
reached early in the relationship should 
not require emphasis. Misunderstand- 
ings have a way of snowballing to 
the point of tragedy and all of us 
would be better off if we learned not 
only how to keep the trustees informed, 
but how to receive information from 
them. 
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Medicine and Pharmacy 


OXYGEN THERAPY 


ADMINISTERING OXYGEN BY MASK 


DMINISTRATION of oxygen by 

mask is the rapidest and most 
effective method of relieving anoxia. 
Concentrations are built up immedi- 
ately upon application of the mask 
and, unless they are very high, theo- 
retically may be maintained indefinite- 
ly. It is this type of therapy which 
has raised the existing controversy 
over toxicity of high concentrations 


of oxygen 


MOST EFFICIENT METHOD 
There is no more efficient type of 
equipment for emergency administra- 


tion, except intratracheal intubation. 
This method is not usually handled by 
the oxygen therapy department. For 
furnishing mixtures of gases to pa- 
tients, again the mask is the most 
effective method, especially in the case 
of helium-oxygen mixtures where the 
gas has a very low density. A mask 
setup, because of its versatility and 
portability, should be an important 
part of every receiving or accident 
ward in the hospital today. With the 
use of a mask, because the therapeu- 
tic area is closed and very small, high 
concentrations of gas may be obtained 
with relatively low liter flows (e.g. on a 
patient of average size using a B.L.B 
oronasal mask, a flow of 6 liters per 
minute produces a concentration of 
75 to 85 per cent oxygen inhaled). 
This means a saving of oxygen as well 
as an efficient method for administer- 
ing it 

Masks arg simple to set up and oper- 
ate. They are easy to clean, which 
makes them ideal for use where oxy- 
gen is necessary occasionally, but fre- 


This is the second article in a series on 
the administration of oxygen. The first 
article, which appeared in the November 
issue, discussed administration by tents. This 
article is the first of two dealing with the use 
of face masks. Catheter administration will 
be discussed in subsequent issues 
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quency of use does not demand more 
than one type of administering appara- 
tus. One disadvantage of the use of 
masks is the difficulty of fitting them 
to the patients. Because masks are 
made in one or two sizes only (usually 
adult and children), we run into diffi- 
when we encounter a_ small, 
toothless, extremely thin or oddly 
shaped face. This makes it necessary 
to make an extra effort to get a firm 
and leakproof fit, and if necessary, to 
use a piece of wet cotton or gauze 
over the bridge of the nose or under 
the chin. In some cases, the use of 
adhesive tape is required to maintain 
a tight fit on a patient. Use of adhesive 
tape is discouraged, however, unless it 
is absolutely necessary. 

There is also distinct physical dis- 
comfort when a mask is worn longer 
than a few hours at a time. As in 
any other type of treatment, the pa- 
tient’s comfort is a contributing factor 
to his response to the treatment; there- 
fore, it is well for us to eliminate as 
much discomfort as possible. The use 
of masks on uncooperative or irra- 
tional patients is generally unsuccess- 
ful. A nasal catheter is much more 
efficient on this type of patient. Be- 
cause of the portability and versatility 
of the mask method, as has been men- 
tioned, it is ideally suited to home use. 
Many of the oxygen manufacturing 
companies maintain a home delivery 
service which includes instructions in 
the use of equipment by a trained 
therapist. These services make possi- 
ble oxygen therapy treatment by gen- 
eral practitioners, and this technic has 
proved successful, as indicated by the 
fact that it is being used more and 
more by physicians outside hospitals. 

Masks can be divided into two main 
divisions; simple masks and positive 
pressure masks. There are various 
styles and types of masks, including a 
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new, light, plastic one which can be 
used once and disposed of. This dis- 
cussion, however, will be limited to 
those which are used most frequently. 
The simple mask is used to provide 
the patient with high concentrations 
of the gas being administered. Posi- 
tive pressure masks exert forces dur- 
ing the breathing cycle. 


FUNCTIONS OF MASK 

Positive pressure mask therapy is 
designed primarily to perform these 
three functions: to prevent serous 
exudation from alveolar capillaries; to 
maintain a patent lumen in the tra- 
cheobronchial tree; to retard blood en- 
tering the right heart, thus slowing cir- 
culation slightly and increasing blood 
pressure. Depending upon the appara- 
tus employed, we may have a positive 
pressure against exhalation, inhalation 
or, in the case of special types of masks, 
intermittent positive pressure (pres- 
sure during inhalation and exhalation). 
The most widely used mask for posi- 
tive pressure is the meter positive 
pressure mask. This mask exerts pres- 
sures against exhalation only of 1, 2, 
3 or 4 centimeters of water. In this 
type of treatment, the mask must fit 
snugly, for if it is loose, the pressure 
within the mask during exhalation will 
not be maintained. The most impor- 
tant indication for the use of positive 
pressure is pulmonary edema. The 
pressure against exhalation is distrib- 
uted uniformly throughout the tracheo- 
bronchial tree and reaches into the 
alveolar spaces to prevent fluid secre- 
tion from their capillaries, which 
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would partially fill the lung spaces 
(pulmonary edema). 

Recently some research has been 
undertaken with the use of positive 
pressure plus the vapor of ethyl alcohol 
(obtained by passing the oxygen 
through a humidifier containing ethyl 
alcohol instead of distilled water). The 
alcohol fumes appear to have a curb- 
ing effect on the frothy bubbles in the 
lungs produced in pulmonary edema 
by the lung movements. It may be 
some time before this problem will 
be worked into a satisfactory formula 
for general use to combat the dan- 
gerous threat of pulmonary edema, but 
this is just one example of how re- 
search scientists are finding new and 
improved methods of applying oxygen 
therapy 

I shall, again for purposes of brevity, 
discuss only one type of positive pres- 
sure mask, the meter positive pressure 
mask mentioned previously, as being 
the one most frequently used where 
this type of treatment is desired. Ex- 
cept for the disk on the front of the 
mask, it is the same as the simple 
oxygen mask which will be considered 
later. Therefore, we are interested only 
in the attachment which converts this 
mask into a positive pressure mask. 
Because this type of mask is nonre- 
breathing, there is an exhalation valve 
which allows the previously inhaled 
gases to be expelled from the mask 
The positive pressure element replaces 
this valve and by forcing exhalation 
through smaller orifices, creates a back 
exhalation which is 


pressure against 


referred to as “positive pressure 


Meter positive pressure mask. 


The face of the positive pressure 
element has a series of holes around 
its perimeter, five in all, ranging in 
size from about 12 inch down to 1/16 
inch in diameter. Above the largest 
hole is stamped a zero, which means 
that when the disk (or face of the 
positive pressure element) is set for 
this reading there is no positive pres- 
sure and the mask operates as a sim- 
ple oxygen mask. If the disk is rotated 
counterclockwise, so that the number 
| appears at the top, we find a slightly 
smaller hole through which exhalation 
takes place and this produces the same 
amount of back pressure that would 
be obtained if exhalation took place 
through a tube immersed 1 centi- 
meter in water. If the disk is set 
at 2, exhalation is again retarded be- 
cause of a smaller hole, and this pres- 
sure is equal to exhaling through a 
tube immersed 2 centimeters in water. 
Three and 4 centimeters of water are 
the other pressures obtainable with 
this mask. 

As previously mentioned the mask 
must fit tightly enough so that these 
pressures are not lost by leaks around 
the patient's face. When this mask is 
applied to a patient, the disk should be 
set at the zero reading. As soon as 
the patient has become accustomed to 
breathing with the mask on, the disk 
may be rotated to the number 1 set- 
ting, where it will begin delivering 
positive pressure. After about tv-o or 
three minutes the positive pressure 
may be increased by 1 centimeter of 
water to the number 2 setting on the 
disk, and a corresponding time later to 


B.L.B. simple oxygen mask in use. 


the number 3 mark on the positive 
pressure element. If four centimeters of 
water are desired, the operator again 
waits a few moments before turning 
the pressure higher. The pressure 
should always be raised slowly. The 
reason is, when any mask is first ap- 
plied, the patient will breathe more 
deeply and rapidly for a moment or 
two until he is accustomed to it. If we 
add to this initially increased breath- 
ing pattern a force against exhalation, 
we may thoroughly frighten the pa- 
tient and nullify the effect we desire 
from him, as well as doing possible 
damage to his respiratory tissue. 

When we consider simple masks, 
we find they are made in three styles. 
The nasal type covers only the nose, 
allowing the patient to talk and eat 
normally without interrupting therapy. 
This mask is used quite often on pa- 
tients who are alert and intelligent and 
who are not mouth-breathers. The 
second style is the oronasal type and 
is the most important of the three be- 
cause it is used most frequently. It 
covers both the nose and mouth and 
may be used on unconscious or mouth 
breathing patients and even may be 
used over an oral airway on postopera- 
tive patients. The third style of mask 
is the tracheotomy mask, which is a 
special type and will be mentioned 
again, so it will only be noted in pass- 
ing at this point. 

There are many different types of 
simple masks, each produced by a 
different company, so we must again 
limit our discussion to only the two 
used most frequently. It should be 


Patient using nebulizer. 
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remembered that the methods and 
applications considered here are valid 
with most other masks, regardless of 
manufacturer. Since we mentioned 
the oronasal type of mask as being the 
most important type and decided to 
consider only the two simple types of 
masks which are utilized most fre- 
quently, we shall consider the meter 
mask and the B.L.B. mask. The meter 
mask is so called because it has a 
small drum-shaped concentration meter 
attached to the regulator outlet nut, 
and the tubing to the mask in turn is 
connected to this meter. The principle 
of the meter is to allow dilution of 
the 100 per cent oxygen from the 
cylinder with room air to bring con- 
centrations down to the preset per- 
centages. Around the front rim of the 
meter are stamped the percentage con- 
centrations and under each number 
is a hole which allows the correct 
amount of room air to dilute the pure 
oxygen and this produces the concen- 
tration indicated above it. 


CORRECT LITER FLOW 

In order to set this mask up on a 
patient, the concentration is first set 
on the meter, then the mask is adjusted 
on the patient with the liter flow run- 
ning high (8 to 10 liters per minute). 
After a moment or two, the liter flow 
is slowly turned down until the re- 
serve oxygen bag beneath the mask 
facepiece almost, but not quite, col- 
lapses with each inspiration. This, 
then, is the correct liter flow for the 
concentration preset on the meter. If 
the concentration is to be raised, the 
liter flow will need to be increased 
correspondingly, and, by the same 
token, lowering the concentration will 
make possible a lowering of the liter 
flow 

If some humidification 
with the therapy, 10 or 12 cc. of dis- 
tilled water may be placed in the 
concentration meter with a syringe. To 
inject water, a large needle is used, 
and the fluid is put into the meter 
through the hole at the top of the disk 
just beneath the percentage set on the 
meter. The meter mask is referred to 
as a nonrebreathing mask. This means 
that exhalations are expelled from the 
and none of the exhaled 
gas is utilized in the subsequent 
breathing cycle. In order to accomplish 
is an exhalation valve on 


is desired 


mask 


this there 
the mask as mentioned previously. 
There is also an inhalation valve which 
admits gas from the storage bag, just 
beneath the mask, with each inspira- 
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tion. Since there is a continuous flow 
of gas into the bag it is not allowed to 
collapse completely. Therefore, it pro- 
vides an adequate amount of gas to 
supply the patient's tidal volume. As 
long as the bag stays at least partially 
inflated during inspiration, we may 
be sure that the preset concentration is 
being delivered. 

In this oronasal mask provision has 
been made for the use of a tube while 
the mask is in operation. Near the bot- 
tom of the facepiece is a small metal 
plug which may be removed to allow 
for a Levin, Miller-Abbott or other 
tube to be used along with the mask. 
Care should be taken that the plug is 
not lost during cleaning. It must be in 
place (unless a tube is in use) to en- 
sure correct functioning of the mask. 
The fit of the facepiece has already 
been mentioned, but it is important 
that it be brought to mind once again. 
Without an airtight fit, treatment may 
as well be discontinued because the 
patient will gain little benefit from it 
and the therapy may have harmful 
results. An example of an undesirable 
situation arising from such a condi- 
tion would be this: Suppose the pa- 
tient has received no benefit or relief 
from his oxygen mask because of a 
loosely fitted facepiece. His breathing 
was simply made more difficult by the 
presence of the mask. If this same pa- 
tient should now lapse into a condition 
where a high concentration of oxygen 
was needed immediately, he would 
be unenthusiastic about the treatment 
and may be downright uncooperative. 

The B.L.B. (named for its designers, 
Boothby, Lovelace and Bulbulian) is 
referred to as a partial rebreathing 
mask. By this is meant that the first 
portion of the exhalation is caught in 
a rebreathing bag below the mask and 
is used again on the next inhalation. 
B.L.B. masks may be of the nasal, oro- 
nasal or tracheotomy type. The last 
type is a specific mask for persons who 
have a tracheotomy tube in place. It 
is used seldom and operating instruc- 
tions should be given by the physician 
in charge of the case when it is uti- 
lized. 

On either side of the facepiece of 
the oronasal B.L.B. mask are rubber 
turrets containing sponge rubber disks 
about the size of a half-dollar. These 
are the inhalation-exhalation valves. 
Oxygen is delivered into the rubber 
rebreathing bag suspended below the 
mask and is drawn up and inhaled 
with each inspiration. If there is not 
enough oxygen in the bag to supply 


the complete inhalation, which is nor- 
mally the case (unless 100 per cent 
oxygen is being administered), the 
remainder of the air necessary to com- 
plete the tidal volume is drawn from 
the outside through the sponge rubber 
valves on the sides of the mask. On 
exhalation, the first portion of the gas 
expelled, which is that part of expira- 
tion having the lowest carbon dioxide 
content, is forced back into the re- 
breathing bag along with the oxygen 
which has been flowing in continu- 
ously from the cylinder. The latter part 
of expiration escapes through the 
sponge rubber valves to the outside. 
If the liter flow is raised, more oxygen 
flows into the bag allowing less space 
for the exhaled gas and forcing most 
of the exhalation out through the 
valves. This raises the concentration 
of the gas inspired. When the liter 
flow is turned down the opposite effect 
is achieved; less oxygen flows into the 
bag and there is more room for ex- 
haled gas. Thus the concentration of 
the inspired air is lower. 


DETERMINING CONCENTRATIONS 

If a concentration of 100 per cent 
is desired, the liter flow is turned up 
to the point where the bag does not 
collapse completely on inspiration. 
(This figure is theoretical; actually it 
is very difficult to administer 100 per 
cent concentration over any period of 
time. It would be more accurate to 
refer to it as 95+ per cent.) This 
means that the rebreathing bag is kept 
full of oxygen from the cylinder and 
the inhalation is undiluted with room 
air from the valves. On exhalation, 
the bag has been filled with the oxy- 
gen which is flowing in continuously 
from the cylinder, and since none of 
the exhaled gas may enter the already 
full bag it must all go out through the 
exhalation valves to the outside. To 
maintain a concentration of 50 per 
cent it is necessary only to set up the 
mask to deliver 100 per cent as de- 
termined by the breathing bag’s failure 
to collapse on inspiration, then de- 
crease the liter flow by half. For ex- 
ample: If 10 liters per minute gives 
100 per cent concentration, as de- 
termined by the breathing bag, then 
5 liters per minute would deliver a 
50 per cent concentration. Whereas 
with the meter mask, we may deter- 
mine what concentration is being de- 
livered by adjusting the disk on the 
meter, we have no visible means for 
concentration determination with a 
B.L.B. mask. The following table is 
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CRYSTICILLIN 600 A. S. Squibb Procaine Penicillin G, 


600,000 units per 1.2 cc. in aqueous suspension ready to inject. Stable for 
1 year if stored below 15 C. 10 dose silicone-coated vials (12 cc., 6,000,000 
units), 1 dose ‘Unimatic’ disposable syringe. 


CRYSTIFOR 800 Squibb Procaine Penicillin G, 600,000 units, 
plus Potassium Penicillin G, 200,000 units, for aqueous injection. Injec- 
tion volume 1.1 cc. 1 and 5 dose silicone-coated vials (800,000 and 
4,000,000 units). 
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Injection volume 1.75 cc. 1 dose silicone-coated vials (1,200,000 units). 
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New antibiotic combinations also available: 

DICRYSTICIN FORTIS, Squibb Procaine Injection. 1 dose vial. (Dicrysticin Fortis 
Penicillin G, 300,000 units, plus Potassium differs from Dicrysticin in that it contains 
Penicillin G, 100,000 units, plus 1 Gm. Di- twice the amount of dihydrostreptomycin — 
hydrostreptomycin Sulfate, for Aqueous 1 Gm. instead of 0.5 Gm.). 


DISTRYCILLIN A.S. Squibb Procaine pension. Stable for 1 year if stored below 
Penicillin G, 400,000 units, plus 0.5 Gm. Di- 15 C. Supplied in 1 and 5 dose vials (2 and 
hydrostreptomycin Sulfate, in Aqueous Sus- 10 cc.). 
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not to be considered an accurate guide 
for every case, for there is much 
variation owing to size of patient, 
amount of tidal volume, speed of res- 
piration and fit of mask. The per- 
centages given here are for an average 
size adult 


Liters per Min. Concentration in %* 
35-50 

50-65 

65-75 

75-85 

85-92 

92-100 


*Concentration in inspired air, alveolar 


concentration per cent lower 

For the passage of a tube through 
the B.L.B. mask, there is a small ex- 
tending nib on the nosepiece of the 
mask. If this nib is slit lengthwise, 
when the cube is withdrawn after use, 
the slit will close satisfactorily by itself 
If, however, the end of the nib is cut 
off, it will be necessary to close the 
resulting hole with adhesive tape, or 
by some other means. 

The best criterion of 
fit of any simple mask is to watch the 
breathing (or rebreathing) bag. When 
movements of the bag are sharp and 
definite, we may conclude that the 
mask is airtight and consequently 
effectively delivering the correct con- 
If the bag movements are 


an effective 


centration 
sluggish, or if it fails to move at all 
with the respiratory movements of the 
patient, the fault lies most often with 
a poor, loosely fitted facepiece. Beside 
failing to deliver effective concentra- 
tions, a loosely fitted facepiece often 
means that the mask is free enough to 
chafe the patient's face and cause fur- 
ther discomfort and inconvenience. 
When a patient is being changed 
trom a mask to an oxygen tent, it 1s 
advisable to allow the mask to remain 


on the patient inside the tent for a 
period of 10 to 15 minutes until the 


concentration of oxygen within the 
tent has had an opportunity to build 
up to a therapeutic level. 

Concerning the toxic effects of high 
concentrations of oxygen, some inves- 
tigators maintain that there is definite 
harm in allowing administration of 
100 per cent concentration to a pa- 
tient for longer than 12 hours. Other 
investigators feel that high concentra- 
tions cause no harm to the respiratory 
tissues regardless of the length of time 
they are provided. Thus far, there 
seems to be no definite conclusion one 
way or the other; however, it is wise to 
observe certain precautions. The use 
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of 100 per cent oxygen for short peri- 
ods of time is probably safe on all 
patients, but, here are two rules to fol- 
low when high concentrations are to 
be used in excess of 12 hours: First, 
unless it is inadvisable, try to reduce 
the concentration as much as possible 
without incurring an adverse reaction 
on the part of the patient. A reduc- 
tion to a 60 per cent concentration is 
felt to be ideal after 100 per cent oxy- 
gen concentration for 12 hours. Sec- 
ond, if 100 per cent oxygen must be 
administered, a frequent and careful 
check should be made for symptoms of 
high oxygen tension, such as substernal 
distress, cough, nasal congestion and 
eye distress. 

Because the mask is the most effici- 
ent method for presenting high con- 
centrations of gases for short periods 
of time, it is employed to a large ex- 
tent for the administration of special 
or mixed gases. Oxygen is used far 
oftener than other gases for therapeu- 
tic purposes, and is usually used in 
conjunction with other gases. 


USE OF CARBON DIOXIDE 


Inasmuch as carbon dioxide acts as a 
stimulant to the respiratory center of 
the brain it finds use in cases of re- 
spiratory depression. Some hospitals 
also use it postoperatively to initiate 
deeper breathing which helps “wash 
out” the remaining anesthetic from the 
lungs. The percentage of carbon diox- 
ide may vary from 3 per cent (97 per 
cent oxygen) up to 10 per cent (90 
per cent oxygen). A mixture of more 
than 10 per cent carbon dioxide should 
be used cautiously and under the su- 
pervision of a physician. The practice 
of using two separate cylinders, one 
pure oxygen, the other pure carbon 
dioxide, and mixing the gases as they 
are used, is to be avoided whenever 
possible. Besides employing two regu- 
lators, two cylinder trucks (or a dou- 
ble one) and a hose with a Y-tube in 
it, there is the more important and 
ever present danger of the oxygen 
cylinder's becoming empty or of a 
mistake made by the person giving the 
treatment and pure carbon dioxide’s 
being administered, which would be 
fatal to a patient in a short time. 
The mixture desired can be prepared 
and delivered by the oxygen company 
in one cylinder, thereby eliminating 
the extra equipment and the risk. 

It might be well to mention here 
some contraindications to the use of 
carbon dioxide-oxygen mixtures in any 
proportion: first, the presence of car- 


diac disease; second, the presence of 
hypertension; third, dyspnea, hyperp- 
nea, obstruction and other types of 
respiratory difficulty; finally, emphy- 
sema, asthma or pneumonia. Care 
should be taken that these precautions 
are obeyed. Some times separate units 
are maintanied for carbon dioxide 
inhalation on the wards. When oxygen 
is not immediately available, there is 
a tendency to use whatever is handy 
rather than wait for what has been 
ordered. This policy is bad and may 
cause severe consequences and even 
the death of the patient. Normally it 
is not the accepted practice to admin- 
ister mixtures of carbon dioxide and 
oxygen for long periods of time; they 
are usually given from three to 10 
minutes a certain number of times 
each day. Carbon dioxide must never 
be administered in its pure form. It 
must always be accompanied by a high 
percentage of oxygen. 


HELIUM-OXYGEN FOR ASTHMATICS 


The most important uses of helium- 
oxygen mixtures are for relief of 
asthmatic attacks and to aid breathing 
in cases of respiratory obstruction. Be- 
cause of the low density of helium, it 
will pass easily and rapidly through a 
constricted orifice. The mechanical 
effort of breathing an 80 per cent 
helium, 20 per cent oxygen mixture 
is much less than the effort required 
to breathe normal room air. When 
administering helium-oxygen therapy 
by mask it is important to use a non- 
rebreathing type of mask (like the 
meter mask). Since inhalation of 
helium-oxygen mixture is designed to 
relieve obstructive dyspnea, the slight- 
est accumulation of carbon dioxide is 
a pronounced disadvantage, because an 
increase in the volume of breathing 
will correspondingly increase the effect 
of the obstruction. For example, if 
a patient is breathing at a pulmonary 
ventilation of eight liters per minute 
with a certain degree of respiratory 
obstruction, and the volume of breath- 
ing rises to 12 liters per minute as a 
result of the presence of about 2.5 
per cent carbon dioxide in the inhaled 
atmosphere, the pathologic effects of 
the obstructive dyspnea are increased 
50 per cent. It is therefore desirable 
to use a nonrebreathing mask, with 
the exhalation valve above the collect- 
ing bag, which completely prevents 
rebreathing. Also, with the use of 
helium-oxygen mixtures, it is advis- 
able to use a dry float regulator which 
has a double liter flow scale. One side 
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WOULD YOUR 


PATIENT PREFER? 
ie’ 


Many patients who take oral diuretics rebel at 
the number of tablets which they are forced 
to take daily (the average oral dose of am- 
monium chloride is 4 to 8 Gm. daily). In order 
to facilitate taking of sufficient ammonium 
chloride for effective diuresis, we have enteric 
coated a 1 Gm. tablet of this substance. 


AMCELOR 


IMPROVED AMMONIUM CHLORIDE 


Recent clinical papers have shown that suffi- 
cient dosage of ammonium chloride, besides 
being an effective diuretic, is of value in 
Meniere's disease, premenstrual tension, and 
aids to eliminate nausea occurring in stil- 
bestrol therapy. The next time you prescribe 
an oral diuretic, prescribe AMCHLOR. ... 





ONE GRAM TABLET— 
ENTERIC COATED 


For samples just send your Rx blank marked 5AMI2 


CB po EST. 1882 





INC. WORCESTER 8, MASSACHUSETTS U.S.A. 
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ne SAFEST HOSPITAL BED 


on the market 





the HILL-ROM Crank Operated 


HIGH-LOW BED 


with the new HILL-ROM Safety Side 


@ The Hill-Rom High-Low Bed has 
proved, in actual service, to be the 
most completely satisfactory ad- 
justable-height bed on the market. 
Its exclusive two-pedestal design, 
with compensating coil spring oper- 
ating principle, makes it possible 
for the nurse to raise or lower the 
bed faster, with fewer turns and 
less effort, than is possible with the 
conventional four post telescoping 
design often used on high-low beds. 


When equipped with the new 
Hill-Rom Short Safety Side this 
bed, in the opinion of the many 
hospital officials, doctors and nurses 
who have seen it demonstrated, is 
the safest hospital bed on the market. 

To the best of our knowledge this 
is the ONLY Side Guard that can 
be successfully used on a high-low 
bed. It does not interfere with the 
use of the overbed table nor with 
any other nursing procedure. 


the new HILL-ROM 
SAFETY STEP 

Several years ago Hill-Rom pioneered 
the idea of an auxiliary safety step at- 
tached to a hospital bed. This original 
safety step has enjoyed wide accept- 
ance among hospital officials. This new 
model embodies many improvements 
and refinements in design which make 
for increased safety and convenience. 
ALL THE WEIGHT is carried on the floor, 
with practically no strain on the bed- 
rail. This new safety step can be easily 
attached to any standard hospital bed 
—old or new, wood or metal. 


A full color booklet describing this new safety equipment will be sent on request. 


HILL-RQM COMP 


kee Pe ee ee ee 


Furniture for the Modern Hospital 


| 
| 


indicates the liters per minute of pure 
oxygen, the other scale measures the 
liters per minute of an 80 per cent 
helium, 20 per cent oxygen mixture. 
Any helium mixture with oxygen 
(above 50 per cent) will increase the 
gas flow through a standard oxygen 
regulator about 50 per cent. 

Ir may be well to say something 
concerning asthmatic cases at this 
point. These patients are difficult to 
deal with from an oxygen therapy 
standpoint, for three reasons. First, 
they are extremely apprehensive. Sec- 
ond because of their extremely 
anxious condition, especially in con- 
nection with breathing, it is difficult 
to persuade an asthmatic to try any 
treatment where his face will be 
covered. In one specific case, that 
of an asthmatic attack brought on by 
an allergy to an inhaled substance, it 
is better to use an oxygen tent (with- 
out a cylinder attached) rather than 
a mask. 

The air-conditioning feature of the 
oxygen tent, which isolates the patient 
from the allergy-causing substance, 
plus the cooiing effect, are better than 
the use of any mask. However, in 
the majority of cases, mask adminis- 
tration is the mast efficient and effec- 
tive method. Third, many asthmatics 
have tried mask therapy at home and 
have been unsuccessful because of their 
inexperience and ignorance as to cor- 
rect usage. 


HANDLE PATIENTS TACTFULLY 


It often requires all the tact and 
patience the operator can muster to 
persuade the asthmatic patient that he 
can be benefited by breathing helium- 
oxygen with a mask. It is well to 
try to convince the asthmatic of the 
value of the treatment proposed, and 
have him volunteer to try it, rather 
than to try to force him to accept a 
mask. Also, the patient should be 
warned to expect a slight voice change 
after breathing this gas mixture. For 
a moment or two after the mask is 
removed the patient will speak in a 
high or falsetto pitch, and the sound 
of his voice may startle him unless he 
is prepared for it. Persons who have 
difficulty in breathing are among the 
most difficult of all types of patients 
to work with. The threat of having 
the air lifeline cut off almost always 
instills unreasoning fear bordering on 
hysteria and it is, therefore, mandatory 
that those who care for this type of 
patient exercise extreme patience and 
utmost caution. 
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WHEN DIETARY 
SUPPLEMENTATION 
IS NEEDED... 


what more 
could a supplement provide ? 


If the concept of an ideal dietary supplement could be formulated, 
it might well be one that provides qualitatively every substance of mo- 
ment in human nutrition. It would provide those for which human 
daily needs are established as well as others which are considered of val- 
ue, though their roles and quantitative requirements remain unknown. 


How Ovaltine in milk approaches this concept, and how well the 
recommended three glassfuls daily augment the nutritional intake, is 
shown in the appended table. The two forms of Ovaltine available 
plain and chocolate flavored—are closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


| Craltine | 


Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of ¥ oz. of Ovaltine and 8 fl. oz. of whole milk) 
MINERALS VITAMINS 














- 








*CALCIUM 
CHLORINE 
COBALT 

*COPPER 
FLUORINE 

*IODINE 

*IRON 
MAGNESIUM 
MANGANESE 

*PHOSPHORUS 
POTASSIUM 
SODIUM 
ZINC 


1.12 Gm. *ASCORBIC ACID 
900 mg. BIOTIN 
0.006 mg. CHOLINE 
0.7 mg. FOLIC ACID 
3.0 mg. *NIACIN 
0.7 mg. PANTOTHENIC ACID 
a mg. PYRIDOXINE 
= *RIBOFLAVIN 
940 mg. *THIAMINE 
1300 mg. *VITAMIN A 
560 mg. VITAMIN By» 
2.6 mg. *VITAMIN D 
*PROTEIN (biologically complete) 32 Gm. 
*CARBOHYDRATE 65 Gm. 
*FAT 30 Gm. 





a *Nutrients for which daily dietary allowances are recommended by the National Research Council. 
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Notes and Abstracts 


Prepared by the Committee on Pharmacy and Therapeutics 


University of Illinois College of Medicine, Chicago 12 





Synopsis of screening methods for 


CURARIZING AGENTS 


—— in investigations of 
curarizing agents for therapeutic 
purposes and growing interest in re- 
search correlating chemical structure 
to biological function sharpens the 
need for comparability of data ob- 
tained by different workers in dif- 
ferent laboratories. Standardization of 
certain essential technics used in the 
collection of such data concerning 
curarizing agents would greatly en- 
hance their comparability and general 
usefulness. 

For this purpose, we present the 
following synopsis of methods of ex- 
perimentation and calculation which, 
in our experience, provide a maximum 
of reproducible qualitativ> and quanti- 
tative information to be obtained by 
simple means 
Essential information desirable in 
characterizing curarizing agents should, 
in our opinion, include 

Potency: Determination in 
species by standardized technics; re- 
ports to include number of animals, 
estimates of variability, and compar- 
ison with appropriate standards (tubo- 


several 


curarine or decamethonium ) 
Site and Mode of Action: 
stration of neuromuscular blockade and 


Demon 


its mechanism. 
Specificity: 
muscular effects to action at other sites 


Comparison of neuro- 


Comparison to specificity of reference 
drugs 


Tests Performed on Frogs 
(Rana Pipiens) 

Technic: Logarithmically spaced 
doses of the drug, dissolved in 0.6 
per cent sodium chloride solution, are 
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injected intralymphatically into groups 
of four or five frogs each. The frogs 
are kept in a water bath at 17° to 20 

C. during the course of the experiment. 
Observations are made at half-hour 
intervals until the frogs are paralyzed; 
a final observation is made 24 hours 
later. 

Information: The data obtainable 
from such a test fall into three classi- 
fications 

1. Potency. The median paralyzing 
dose of the drug is calculated from 
the logdose-probit effect curve after 
the per cent of paralysis is calculated 
according to the method of Behrens. 
Similarly the median lethal dose of the 
drug can be calculated on the basis 
of the number of frogs that die within 
24 hours after administration of the 
drug. The ratio LD50/PD5O is an 
index of the selectivity of the action. 

2. Site of Drug Action. Paralyzed 
animals are selected at random, one 
from each dose level at which paralysis 
has occurred. The sciatic nerve is dis- 
sected out, sectioned, and the periph- 
eral end of the nerve is faradized 
The gastrocnemius muscle of the same 
side is faradized by direct application 
If the 


response to indirect (nerve) stimula- 


of the electrode to the muscle. 


tion of the muscle is negative, but the 
response to direct (muscle) stimula- 
tion results in contraction of the 
muscle, the drug is considered to have 
its effect at the neuromuscular junc- 
tion. 

3. Selectivity of Drug Action. One 
indication of selective drug action is 


the survival rate after multiple paralyz- 


ing doses (LD50/PD50). During the 
course of the experiment, side effects 
of the drug can be detected by ob- 
serving the behavior of the animals 
(convulsions, tremors, abnormal pos- 
ture, paralysis without neuromuscular 
block, muscle contractures ). Inspection 
of the ventral surface of the frogs 
may disclose an erythema and hy- 
peremia caused by a drug which is a 
tissue irritant. Dissection of frogs may 
show drug effects on the rate and 
contractile force of the heart. 

Critique: Quantitation of the re- 
sults requires careful control of the 
environment; species, seasonal, and sex 
variation among the frogs may pre- 
clude precise quantitation. The test 
is economical of time and animals, and 
provides the maximum amount of in- 
formation obtainable from any simple 
test. Because of species Variation, quan- 
titative results seldom parallel per- 
fectly the results obtained with experi- 
ments performed on mammals 


References: Bernard, C.: Legons sur les 
Effects des Substances Toxiques et Medica- 
menteuses, Paris, 1857 

Tillie, J.: Arch. Exp. Path. u. Pharmakol 
27:1, 1890 

Behrens, B.: 
makol., 140:23 


Arch Path. u. Phar 


» 1929 


Exp 
Tests Performed on the Isolated 
Rectus Abdominis Muscle of 
Frogs 

Technic: The 
suspended at room temperature in a 
bath containing a suitable Ringer solu- 
tion containing 0.1 per cent glucose. 
Acetylcholine-induced contractures of 
the muscle are recorded kymographi- 
cally. A fixed dose of acetylcholine 
(2-4 mcgm./cc.) is added to the bath, 


isolated muscle is 


and the contracture developed after 
two minutes’ exposure of the muscle 
to the drug is measured. The bath 
solution is then changed and the proc- 
ess is repeated until reproducible con- 
tractures are produced to successive 
doses of the drug. The inhibitions of 
this standardized contracture produced 
by pretreatment of the muscle for one 
minute with the experimental drug is 
measured as a per cent of the control 
contracture height. Varying doses of 
the experimental drug are used and a 
dose-per cent inhibition curve may be 
obtained. Finally, the threshold dose 
of the experimental drug required to 
produce contracture of the muscle in 
the absence of acetylcholine is deter- 
mined. 


Information: 
1. Potency of the agent in antago- 
nizing the effects of acetylcholine can 
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Use of Melmac 
requires no new 
technique 


To use bandages and 

splints wetted with Melmac 
solution, no new technique 
for applying casts need 

be learned. Plaster rolls or 
splints are soaked in the 
Melmac solution in the usual 
manner, the excess solution 
is pressed out, and the cast 
applied with the same 
technique as with ordinary 
plaster bandages and splints. 


Note: 

Cobey,* reports not one per- 
son allergic to Melmac in 
applying 1000 casts. 


references: 


A. W. Spittler, Col., 

(M.C.), U.S.A., J. J. 
Brennan, Lt. Col., (M.C.), 
U.S.A., J. W. Payne, 

Capt., U.S.A.F. (M.C.), 
American Academy of 
Orthopedic Surgeons, Jan. 26- 
31, 1952, Chicago, Illinois. 





g - Se Heel . mite « fw M. C. Cobey, M.D., 
eS ‘halt se art ate 5 F.A.C.S., Professor of 
uinl eM, Orthopedic Surgery, Geor 
great advantages of casts made with ; : town ouake and Renker 
; : ; 5 Attending Orthopedic 
Surgeon, Children’s Hospital, 
Washington, D.C., 
The American Surgeon, 
Vol. XVIII, No. 4, April, 
1952, pp. 413, 415. 


M. C. Cobey, M.D., F.A.C.S., 
Washington, D.C., 


private communication. 





Supplied: In cartons of 3.65 Ib. containing six cans of 9.74 oz. (- 


Davis & Geck manufactures 

2 complete line of surgical 
sutures. Diameter for diameter, 
D&G Surgical Gut is the 
strongest available. 
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be determined with great precision; 
the determination is uncomplicated by 
metabolism and excretion of the drug 
or its distribution in the various com- 
partments of the intact animal body. 

2. Site and Mode of Drug Action. 
The test differentiates between neuro- 
muscular blocking agents of the tubo- 
curarine and decamethonium types. 
Drugs of the latter type produce con- 
tracture of the muscle at concentrations 
far below those which diminish the 
response to acetylcholine. Tubocura- 
rine-like drugs antagonize acetylcholine 
in concentrations 300 to 500 times 
smaller than those which produce con- 


tracture 

3. Antagonism. 
experiments can indicate the degree 
to which the curarizing agents can be 
antagonized by drugs such as neo- 
stigmine. Conversely, the test may be 


Specially designed 


used to the potency of anti- 
curare drugs. 

Critique: The test is economical 
and easy to perform. Assays have a 
high degree of precision and repro- 
ducibility. The test differentiates the 
curarizing drugs on the basis of their 
modes of action. The test can be modi- 


fied to assay other drugs with effects 


assay 


on the neuromuscular junction. 


References: Riesser, O., and Neuschloss, 
S.: Arch. Exp. Path. u. Pharmakol., 92:254, 
1922 

Garcia de Jalon, P.D.: Quart J 
and Pharmacol., 20:28, 1947 

Paton, W. D. M., and Zaimis, E. J 
J. Pharmacol., 4:381, 1949 

Van Maanen, E. F.: J. Pharmacol. Exper 
Therap., 99:255, 1950 

Smith, C. M., Cohen, H. L., Pelikan, 
E. W., and Unna, K.: J. Pharmacol. Exper 
Therap., 105:391, 1952 


Tests Performed on Albino Mice 

After Intravenous Injection 
Technic: Mice, in groups of 13 to 

15, are injected intravenously, each 


Pharm 


Brit. 


group with a fixed dose of the experi- 
mental drug. Paralysis is indicated by 
the inability of the animal to cling to 
a wire mesh screen inclined 60 degrees 
from the horizontal. The number of 
positive responses at each dose level 
is tabulated and the median paralyzing 
dose (PDS50) and median lethal dose 
(LDS0) for each drug is calculated 
by the method of Litchfield and Fertig 
Pretreatment of the mice by one min- 
ute with intravenous doses of neostig- 
mine (50 mcgm./kg.) or tubocurarine 
(10-20 mcgm./kg.), and redetermina- 
tion of the PDSO permits prediction 
of the type of neuromuscular action 
of the experimental compound 

(See “rabbits” in the adjoining col- 
umn. ) 
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Information: 

1. Potency is determined by the 
measurement of quantal responses; 
methods of analysis of data provide 
precise and reproducible estimates of 
potency and population variability and 
estimates of the accuracy of these em- 
pirically determined parameters. 

2. Site and mode of action are de- 
termined by inference and analogy 
with tubocurarine and decamethonium. 

3. Specificity and selectivity of ac 
tion are evaluated by observation of 
the animals (convulsions, tremor, hy- 
perexcitability, analgesia to pressure 
on the tail, urination, salivation, de- 
fecation, blanching or hyperemia of 
the ears, respiratory rate, venous en- 
gorgement of the tail, cyanosis, per- 
sistance of heart beat after respiratory 
failure ). 

Critique: Precision of estimates of 
potency depend somewhat on criteria 
of paralysis drug effect used (ataxia, 
loss of righting reflex, head-drop, 
death); but estimates of potency by 
any one of these criteria are usually 
reliable. 

References 
D. M.: J. 
91:144, 1947. 

Collier, H. O. J., Fieller, E. C., and Hall, 
R. A.: Analyst, 74:583, 1949. 

Collier, H. O. J., Hall, R. A., and Fieller, 
E. C.: Analyst, 74:592, 1949. 

Pick, E. P., and Richards, G. V.: Proc. Soc. 
—_ Biol. Med., 67:329, 1948. 

facfarlane, D. W., Unna, K. R., Pelikan, 
E. W., Cazort, R. J., Sadove, M. S., and 
Nelson, J. T.: J. Pharmacol. Exper. Therap., 
99:226, 1950. 

Tests Performed on Intact 
Albino Rabbits 

Technic: The end point in all tests 
involving the intravenous administra- 
tion of curarizing agents to intact rab- 
bits is “head-drop”: the paralysis of 
the dorsal cervical muscles which pre- 
vents the animal from raising his 
head, even when the snout or the 
back of the animal is tapped. 

1. Quantal response technic: Pre- 
determined doses are given to each of 
several groups of from 10 to 15 rab- 
bits each. The number of rabbits in 
each group in which head-drop is in- 
duced is determined and the medizn 
head-drop dose (HD50) is calculated 
by any of the standard methods for 
analyzing such data. 

2. Graded dose technics involving 
drug infusion: (a) The “cross-over 
tests” of Holaday and of Dutta and 
MacIntosh infuse the drug continu- 
ously by use of a perfusion pump. (b) 
Timed interrupted infusion: Drug 
solutions are injected at a rate of 0.2 


Skinner, H. G., and Young, 
Pharmacol. Exper. Therap., 


cc. every 15 seconds as a discontinuous 
infusion; drug concentrations are ad- 
justed so that head-drop is produced 
after two to three minutes of such an 
infusion. The total amount of drug 
which has been given at the time 
head-drop occars is considered the 
head-drop dose of the agent for that 
rabbit. Mean head-drop doses (in 
mcgms./kg.) are determined for groups 
of from seven to 10 rabbits. Drugs 
of different potency can be compared 
by using a cross-over technic in which 
all the drugs are given to all rabbits 
of several groups. 

3. Survival test: ‘Some estimate of 
the selectivity of the drug action can 
be gained by curarizing the animals 
with 10 times the head-drop dose, and 
measuring the survival rate among the 
animals after eight hours or more, 
when the animals are artificially re- 
spired. 

4. Repeated injections for deter- 
mination of cumulative effects of the 
drugs: Redetermination of the head- 
drop dose at increasing intervals after 
the initial curarization provides in- 
formation on the cumulative effects of 
the drug and the rate at which it is 
metabolized and excreted from the 
animal. 

5. Pretreatment of the animals with 
fixed doses of anticurare drugs (such 
as neostigmine 50 mcgm./kg.) in- 
creases the head-drop dose of tubo- 
curarine-like drugs, but has little effect 
on the head-drop dose of the de- 
camethonium-like agents. Pretreatment 
of the animals with tubocurarine low- 
ers the head-drop dose of tubocurarine- 
like drugs and elevates the head-drop 
dose of drugs with decamethonium- 
like action. 


Information: 

1. Potency. The head-drop test pro- 
vides a valid and reliable estimate of 
the potency of agents which are known 
to have paralyzing effects by virtue 
of an action at the neuromuscular junc- 
tion. This assay is the standard U.S.P. 
assay for curarizing drugs. 

2. Sites and mode of action. These 
properties of the agents are deter- 
mined, after pretreatment with syner- 
gists and antagonists, by inference and 
analogy to the responses seen with the 
type-drugs tubocurarine and decam- 
ethonium. 

3. Selectivity of drug action can be 
estimated by observing the behavior 
of the animal during and after the 
drug infusion (convulsions, anesthesia, 
heart rate, cyanosis, diameter of blood 
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Superior Visualization 
of Gallbladder and Bile Ducts 


...in a Greater Percentage of Cases 
.. with Fewer and Milder Side Effects 


Supplied in small easy-to-swallow tablets of 0.5 Gm., envelopes of 
6 tablets — the customary .adult dose — boxes of 5 and 25 envelopes. 


WINTHROP-STEARNS ING. new york 18, N.Y. & WINDSOR, ONT. 


Telepaque, trademark reg. U.S. Pat. Off., brand of iodopanoic acid [3-(3-amino-2,4,6-triiodopheny!)-2-ethylpropanoic acid] 
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vessels of the ear, urination, saltvation, 
defecation, pupillary constriction and 
dilatation, presence or absence of with- 
drawal and tendon reflexes). Survival 
after multiple curarizing doses is fea- 
sible only when a respirator of the 
Drinker type is available for provid- 
ing artificial respiration over long pe- 
riods of time. (Longo. ) 

Critique: The quantitative results 
are determined with great precision; 
critical infusion rates and drug con- 
centrations may vary considerably with 
different drugs. The cross-over technic 
by continuous infusion yields data con- 


cerning only the relative potencies of 
two or more drugs, but absolute po- 
tencies can also be derived by using 
the interrupted infusion technic. The 
animals can be reused and variations 
in population sensitivities to the agents 
can be minimized. Site of action, mode 
of action, and selectivity and specificity 
of drug action are determined only in- 
directly 

References: U.S. Patent, 2,461, 278, H. A 
Holaday to E. R. Squibb and Sons, Feb. 8, 
C € 
a R. F., Linegar, C. R., Holaday, 


H. A.: J. Pharmacol. Exper. Therap., 79:72, 
1949 


CHEMICAL DISINFECTION PROBLEMS 


when you use 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


B-P Germicide has established a new standard of 


efficiency and economy for solutions used in the 


chemical disinfection of surgical instruments. It 


will destroy vegetative pathogens and spore form- 


ers within 5 minutes, and the spores themselves 


within 3 hours. See comparative chart. 


Prolonged immersion of delicate steel instru- 


ments in B-P Germicide will not result in rust or 


corrosive damage to surfaces or keen cutting edges. 


The solution will retain its high potency over long 


periods if kept undiluted and free of foreign matter. 


mes 


A 


Kills tu 
Within ‘? vert : UF 
Ask your dealer 
PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


Trademark of Sindar Corp. 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 


with the solution. 





Compare this significant data evaluating 
y of the IMPROVED germicide 























Dutta, N. K., and MacIntosh, F. C.: 


Analyst, 74:588, 1949. 

Longo, V. G.: Rend. d’Ist. Sup. di Sanita, 
12:158, 1949. 
Tests on the Isolated Rat Phrenic 
Nerve-Diaphragm Preparation 

Concentrations producing constant 
paralysis of the indirectly stimulated 
diaphragm can be determined with 
great precision. Because of variable 
factors this technic has its greatest 
value for assays of different samples 
of the same drug. Important variables 
in assay are: Effectiveness of tubo- 
curarine increases with higher fre- 
quencies of stimulation, with 5 per 
cent CO, in aerating mixture, and 
with stimuli of longer duration. Re- 
covery and maintenance of muscle 
facilitated at 20°C. and by addition of 
potassium ions in excess. Abnormal 
relations exist between curare and elec- 
trolytes at this temperature. Relative 
potencies of different drugs determined 
by this technic differ widely from those 
obtained with other methods. 


References: Bulbring, E.: Brit. J. Phar- 
macol., 1:38, 1946. 

Chou, T. C.: Brit. J. 
1947. 

Mogey, G. A., Treven, J. 
P. A.: Analyst, 74:577, 1949. 

Quilliam, J. P., and Taylor, D. E.: Nature, 
160:603, 1947 

Wien, R.: J. Physiol. 107:44P, 1948 

West, G. B.: Quart. J. Pharm. and Phar- 
macol., 20:518, 1947. 


Pharmacol., 2:1, 


W., Young, 


Tests Performed on Fowl 

Compounds with decamethonium- 
like action produce rigid paralysis with 
extension of legs and opisthotonus in 
fowl; curare-like drugs produce flaccid 
paralysis 

Purely qualitative; provides no in- 
formation not obtainable with frogs 
or other preparations. 

References: Buttle, G. A. H., and Zaimis, 
E. J.: J. Pharm. and Pharmacol., 1:991, 
1949 
Methods Involving Surgical Pro- 
cedures in Anesthetized Animals 

These permit localization of action 
of drugs depressing muscular contrac- 
tion with greatest precision by the 
proper use of mechanical and elec- 
tronic devices. They also permit eval- 
uation of effects of these drugs other 
than on the skeletal muscle, ie. on 
circulation, autonomic ganglia, CNS. 
They are expensive and require time, 
special apparatus and professional skill 
of individual researchers, and are prop- 
erly regarded as an extension of studies 
of compounds which have passed the 
preliminary tests. — EDWARD 
M.D. KLAUS 


simple 
W. PELIKAN, 
UNNA, M..D. 


and 


The MODERN HOSPITAL 





This is NX 
a Picture of Protection’ TSS 
that any hospital —-"' RI Satin irre 


WV. C. Flanking the Monel cylindrical 

b f | @ sit Sterilizer are rectangular bulk surgical 

Ca n e Drou 0 , s Po. d ‘Supply sterilizers of Lukens Nickel-Clad 

P % }  steeb, (Nickel-Clad provides both 

. | __ Strength and high corrosion resistance, 

. , ; is ieconomical for large equip- 

These built-in sterilizers offer more protection “ia ie Feo units were selected on the 

. 7 . basis of long-term dependability by 

than you can see. . 4. M. Pease & Company, architects and 

More, in fact, than would show even if all : ‘ engineers, Chartott e, N.C. 

three units were completely in the open. 


That’s because the protection, too, is built in 


with Monel®. What's more, Monel is stronger and totigher 
ae than structural steel, It is hard and smooth, and 
. Monel gives you, for example, built-in protec- won't be damaged even by your heaviest rte. 
tion against corrosion and the risk of stained of keen-edged instrument” 
packs. And built-in protection against heat, pres- 
sure and fatigue. 


Wash Monel with plain soap and water to 
a keep it bright and shining. Or use detergents and 

Monel protects your sterilizers against the —_ CJeansers as often as you like. No one yet has 
effects of water, steam and hospital solutions. managed to scrub away Monel’s good looks! 
And against nicks and gouges from surgical 
instruments. 





Write WILMoT CASTLE ComMPany, Dept. IN, 
Rochester 7, N. Y., for information about Monel- 

Naturally, there are reasons why Monel does —_ equipped sterilizers to meet your needs. Remem- 
all this. Chances are you know the reasons if you ber, though, that Monel and other Nickel Alloys 
have had experience with Monel anywhere in are on extended delivery because so much is 
the hospital. taken for defense. By placing orders well in 

For you know then that Monel is a solid, advance, you improve your chances of getting 
corrosion-resisting Nickel Alloy. Monel is made delivery of your sterilizers when you want them. 
to take hard, constant use. It can’t chip, crack or THE INTERNATIONAL NICKEL COMPANY, INC., 
craze. Has nothing to peel off or wear away. 67 Wall Street, New York 5, N. Y. 


INCOR 
Monel '... always a wise choice for sterilizers 
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Food and Food Service 


Conducted by Mary P. Huddleson 


Food Service in Small Hospitals 


5. NUTRITIONAL AND COST ACCOUNTING 


HE food service in any institution, 
large or small, is a big business. 
Expenditures for food usually consti- 
tute the largest single item of current 
expense. Despite this fact, adminis- 
trators and food supervisors frequently 
know little about the cost of food. An 
administrator may be aware of approx- 
imate food costs only because he signs 
the checks in payment of food bills 
Far too often he may judge the man- 
agement of the dietary department 
entirely by the skill with which the 
food supervisor keeps within the 
amount of money he thinks she should 
spend. He gives little, if any, con- 
sideration to what this may mean in 
terms of the qualicy of the diet. Yet, 
any institution providing food for resi- 
dents has a responsibility for the nutri- 
tional adequacy of the diet it furnishes 
On the other hand, a food supervisor 
may be conscious of food costs only 
when the administrator is criticized 
for high bills and he in turn passes the 
censure on to her. She may resent 
this, particularly if she recalls that he 
entertained lavishly for the board of 
directors in addition to giving a tea 
for the ladies’ auxiliary 
No administrator can afford to think 
that his sole responsibility for the 
dietary department is to pay bills. No 
food supervisor should think that her 
job ends when she meets the three 
deadlines every day—breakfast, dinner 
It is the responsibility 


and supper 
and the 


of both the 
supervisor to cooperate in keeping rec- 


administrator 


This is the last in a series of articles 
designed to assist administrators and dietary 
department supervisors in small institutions 
with some of the major problems in the 
operation of a food service. The first article, 
published in the August 1952 issue of The 
MODERN HOSPITAL, discussed menu plan 
ning. Articles published in successive issues 
dealt with food preparation and serving and 
employe supervision and training 


ROSALIND C. LIFQUIST 


Food Economist 

Bureau of Human Nutrition 
and Home Economics 

U.S. Department of Agriculture 


ords that will provide basic informa- 
tion on the kind, quantity and cost of 
food used as evidence that the food 
money has been wisely spent. Only 
then will they be able to answer such 
questions as: Why was the total cost 
of food greater this month than last? 
Was it because more people were fed? 
Because more expensive kinds of food 
were used? Because of the rise in the 
general level of food prices? Because 
larger quantities of certain kinds of 
foods were used per person, per day? 
Or conversely, why was the total cost 
less this month than last? Was it be- 
cause food quantities were reduced 
to balance out indulgences during the 
previous month? If so, how did this 
affect the nutritional adequacy or the 
kind of meals served? 

With facts on hand to answer ques- 
tions such as these, both the adminis- 
trator and the food supervisor will be 
able to make a more intelligent ap- 
praisal of expenditures for food. This 
in turn may lead to savings as well as 
to greater assurance that a nutrition- 
ally adequate diet is provided for the 
residents and employes. 

A procedure that will furnish these 
practical facts on food use is some- 
times referred to as nutritional ac- 
counting. As the name implies, this 
is essentially an accounting procedure 
and the records necessary are normally 
maintained in every well managed in- 
stitution. The following three records 
will provide the necessary facts for 
relating food use to cost and nutri- 
tional adequacy: (1) meal census, 


JANE HARTMAN 


Food Service Director 
Maryland State Department of Health 
Baltimore 


(2) quantity of food used, and (3) 
cost of food used. 

In setting up records for the first 
time it is wise to proceed slowly. In- 
troduce one at a time and allow it to 
become routine before another is 
started. When this is done each record 
is more likely to be adopted as a per- 
manent operation than when too many 
are attempted at one time 


THE “MEAL CENSUS” 

In food service departments that do 
not keep a system of records, it is well 
for the supervisor to commence with 
a “meal census.” This is a record of 
the number of persons fed at each 
meal. The meal census is basic not 
only in evaluating food use but also 
for food purchasing and food prepara- 
tion. For example, total quantities 
and cost of food used during specified 
periods will fluctuate while still pro- 
viding the same type of diet because 
of changes in the number of persons 
fed. For valid comparisons, these fig- 
ures must be stated in common units 
such as “per person per day” or “per- 
son days.” To do this, an accurate 
record must be kept of the number 
fed at each meal. 

Many institutions have just a gen- 
eral idea of the number actually fed 
each day. Frequently, only a morning 
count is taken of those in residence. 
Even when the population is fairly 
constant, this count may change con- 
siderably from meal to meal, day to 
day, or from one period to another. 
Often it is assumed that employes eat 
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Hotel Sdoeda 
Milwaukee, Wisconsin 





as it protects. 


Hotels, proud of their guest service, are equally 
zealous of their behind-the-scenes techniques 


for maintaining such service. A mammoth new 
machine, such as this, representing an impor- 
tant capital expenditure deserves a detergent 
that will work with it. Invinso performs quick- 
ly, positively and gives maximum life to your 
dishwashing machine. What’s more, it gives 
china and glassware that sparkle which comes 
from perfect cleanliness. Exhaustive tests have 
earned for Invinso and Defenso the coveted 
acceptance of the American Hotel Association. 


ee SOUN SEXTON & CO., CHICAGO, 1053 
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all meals at the institution. This usu- 
ally is not the case. It cannot be 
overemphasized, therefore, that the 
meal census must be a record of resi- 
dents and employes “actually” served. 
A count must be taken at every meal 
and at each point of service—each 
dining room, cafeteria or floor serving 
room. Table 1 suggests a form that 
may be used for recording the number 
fed during one month at a particular 
point of service. 

When there is more than one point 
of service, it is advisable to record the 
meal counts from each of these on a 
summary sheet for a permanent record. 
Table 2 suggests one way this can be 
done. 


Table 1—Monthly Meal Census 


Month: Sept. 1952 


Break- Din Mid 
fast ner night 


Serving Unit: Cafeteria 
Sup 


Dote per 


Num 
ber 


Num- Num- 
ber ber 
13 12 
16 13 
16 13 
16 15 
16 15 
16 13 
14 10 








Total meals served 110 107 91 32 





Table 3—Leafy, Green and Yellow Vegetables 


Quontity 


Number Weight 


Unit of 
Size Units 


(3) (4) 


9/1/52 String beans, canned. .#10 
9/2/52 Cabbage, fresh ‘ 
9/2/52 Carrots (topped), fresh. bu. 
9/3/52 Green peas, frozen. ..2'/2# pkg. 
9/3/52 Lettuce 
9/4/52 Squash, fresh ‘ 
9/4/52 Spinach, frozen 28 pkg. 
9/5/52 Cabbage, fresh bu. 
9/6/52 Lettuce 

9/6/52 Asparagus, frozen. . ..2'2# pkg. 


5 
1 
1 
8 
8 
2 
8 
1 
6 
8 


Number of person- Total pounds 


days 686 


Pounds per person, per day.... 


Cost 
Weight Cost 
of of Units of Units Vegetables 
Unit Used Unit Used in Group 
(5) (6) (7) (8) (9) 


Dollars 

Asparagus 
Beans, lima 
Beans, snap 
Brussels sprouts 
Cabbage 
Carrots 
Chord 
Collards 
Endive 

Kale 

Lettuce 

Okra 

Peas 

Peppers 
Pumpkin 
Spinach 
Squash, winter 
Turnip greens 
Other greens 


Pounds Pounds Dollars 


0.95 475 
2.50 
3.50 
5.04 
2.70 
3.36 
3.04 
2.50 
5.40 
9.60 


31.55 
32.00 
50.00 
20.00 
18.00 
42.00 
20.00 
32.00 
36.00 
20.00 


6.31 
32.00 
50.00 

2.50 

1.00 

1.00 

2.50 
32.00 

1.00 

2.50 


301.55 Total cost $42.39 


.44 Cost per person, 


(Total pounds + No. of person-days) 


(Total cost + No.of person-days) 





she should next introduce records for 
keeping the quantity and cost of food 
used. When these records are used 
together with the meal census, they 
provide a basis for a number of prac- 
tical applications to food management. 
No institution can afford to be without 
records of this kind. 

The following record forms are sug- 
assembling information. 


gested for 


Table 2—Summary of Meal Census 


Period: September 1952 


Serving Unit 1 
B D Ss 


47 
45 
47 
45 
45 
46 
45 


Serving Unit 2 


Cafeteria 


D Ss 


= 


12 
16 13 
16 13 
16 15 
16 15 
16 13 
14 10 


a kUUUYe 








Total meals 2058 


B = Sreokfast D Dinner 


248 250 110 


Person-days 686 


(Total meals + 3) 


Supper M = Midnight 





RECORDS OF QUANTITY, COST 

When the food supervisor has in 
operation a_ satisfactory system for 
checking the number of persons fed, 


120 


While it is unlikely that these will 
suit the needs of every institution, they 
illustrate simple forms for recording 
the necessary information and may be 


adapted to the accounting practices in 
a particular institution. 

Table 3 suggests a form for record- 
ing both the quantities and cost of 
food used. For accuracy, the quanti- 
ties must be recorded as used and not 
left to memory. Cost can be recorded 
at any convenient time during the 
period for which the accounting is 
done. It may be helpful to provide 
facilities for recording at focal points 
such as the storerooms, refrigerators 
and kitchen. A clipboard or a note- 
book with pencil attached posted at 
each of these places will serve as a 
reminder and a convenience for writ- 
ing down the quantities of all food— 
canned food from the storerooms, meat 
and baked goods delivered to the 
kitchen, butter from the refrigerator 
At the end of a specified period, these 
records are collected, transferred to 
the permanent records, and the cost 
1S computed. 

Grouping foods similar in nutritive 
value and use in meals will simplify 
appraisal of the kind, quantity and 
nutritive value of food used. For ex- 
ample, Table 3 groups leafy, green 
and yellow vegetables. The number 
of food groups used can be determined 
by each institution. Whatever the num- 
ber, every food must be included in 
one of the groups. An institution oper- 
ating on a quantity ration will want 
to use food groups corresponding to 
its official ration when classifying indi- 
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To Come out Ahead Today 
ORDER HOBART! 


Check food and kitchen machine installations in the 
most successful kitchen operations that you know. 
You’ll see what we mean. With food prices bumping 
the ceiling—with overhead burden still rising—there’s 
only one way to maintain menu standards. That’s to 
productively increase output and make the most of 
ingredients with Hobart food and kitchen machines. 


Why Hobart? Because, in design, in specifications 
and in every manufacturing detail, Hobart reflects the 
advantage of more than half a century of the food 
industry’s cooperation. We don’t change models every 
year—but every change reflects a new performance 
answer to your newest problem. Our new continuous- 


Trade Mark of 
Quality for 
over 50 years 


- 


_— 


racking, fully-automatic FT Dishwashers, for instance, 
were produced in answer to your need for lower-cost, 
greater volume, high-standard sanitization. Hobart 
Tenderizers are especially valuable today in combining 
fuller meat utilization with increased taste appeal. 


To facilitate your planning, installation and service, 
we've developed, here at Hobart, the most compre- 
hensive line of machines in the entire industry. And 
because of your requests for Hobart quality in many 
capacities and sizes, we’ve developed these machines 
in many models. All have the same guarantee, the 
same nation-wide service, the same quality standards 
for better, longer service. 


Ask your nearby Hobart representation for details, 
specifications, demonstrations and help. You’ll find 
your answer to today’s kitchen problems all made to 

The Hobart Manufacturing Company, 
Troy, Ohio. 


HOBART PRODUCTS 
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vidual foods. (For purposes of illus- 
tration, the 11 food groups used by 
the Bureau of Human Nutrition and 
Home Economics are used in this 
article. ) 

To ensure consistent 
into groups, it is desirable to have a 
comprehensive reference list of the 
foods which belong in each group 
This can be a separate list or can be 
included on the form as suggested in 
Table 3 (column 9). 

Other useful information is obtained 
when foods are recorded within each 
of these groups according to the major 
form in which they are used—fresh, 
canned, frozen (see Table 4). This 
breakdown is particularly useful for 
comparing seasonal differences in food 
use, for planning budget estimates and 
purchase needs, and for evaluating ex- 
penditures. 

Records should be summarized at 
specified intervals. This can be daily 
or weekly. Daily summaries are best 
because errors can be more readily 
detected and checked. However, the 
accounting should be done at least 
once a week to give a good picture 
of average food use. When accounting 


classification 


Table 4—Leafy, Green 


(1) (2) 


9/2/52 
9/2/52 
9/3/52 
9/4/52 
9/5/52 
9/6/52 


Cabbage.ccccrccsccces 
Carrots (topped)........ 


is delayed more than a week, food 
consumption and expenditures may get 
out of hand and result in alternate 
periods of feast and famine. 

The procedure for a week is shown 
in Table 3. The kind of food used, 
unit size, and number of units used 
are entered (columns 2, 3 and 4). 
The number of units (column 4) 
multiplied by the weight of each unit 
(column 5) gives the weight of the 
units of each food used (column 6). 

Unit weights for food can be ob- 
tained directly from cans or packages 
and by weighing foods such as vege- 
tables, fruits and meats as brought 
into the kitchen. In the absence of 
facilities for weighing, tables giving 
approximate weights of different size 
containers may be consulted.* 

At the end of the accounting period, 
the unit cost (column 7) is multiplied 
by the number of units of each food 
used (column 4) to give the cost of 


*For weights of common units of food 
see Planning Food for Institutions. R. C 
Lifquist and E. B. Tate. Agriculture Hand- 
book 16. 1951. 95 pp. Available free from 
U. S. Department of Agriculture, Bureau 
of Human Nutrition and Home Economics, 
Washington 25, D.C 


and Yellow Vegetables 


Quontity Cost 
Number Weight Cost 
of of i of Units 
Units Unit Used 
(4) (5) (7) (8) 
Dollars 
2.50 
3.50 
2.70 
3.36 
2.50 
5.40 


Dollars 
2.50 
3.50 
0.15 
0.08 
2.50 
0.15 


Pounds 
32.00 
50.00 

1.00 
1.00 
32.00 
1.00 





CANNED 





Food Used 


(1) (2) 


9/1/52 String beans 


Quontity Cost 
Cost 
of Units 
Used 
(8) 


Number Weight 
of of 
Units Unit 
(4) (5) 


Unit 
(7) 


Dollars Dollars 
0.95 475 


Pounds 
6.31 








FROZEN 


Date 


(1) (2) 


9/3/52 
9/4/52 
9/6/52 


Green peas 


Asparagus 


Quontity Cost 
Cost 
of Units 
Used 
(8) 


Dollars 
5.04 
3.04 
9.60 


Number 
of 
Units 
(4) 


Weight 
of 


Unit 
Unit 
(5) (7) 
Dollars 
0.63 
0.38 
1.20 


Pounds 
2.50 
2.50 
2.50 
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units used (column 8). Next, each 
of the columns giving the weight 
(column 6) and cost (column 8) of 
units used is added and divided by 
the number of “person-days” (see 
Table 2) to determine the quantity 
and cost of food used per person, per 
day. 


EVALUATION OF FOOD USE 
Information on the quantity and 
cost of food used along with the meal 
census provides a basis for (1) ap- 
praising the nutritional adequacy of 
food used, (2) comparing food use 
from period to period, (3) evaluating 
expenditures for food in relation to 
kind and quantities of food groups 
used, (4) developing quantity allow- 
ances, and (5) estimating quantities 


of food needed. 


NUTRITIONAL ADEQUACY 

The nutritional adequacy of meals 
served in an institution should be of 
major concern to both the adminis- 
trator and the food supervisor. Among 
the many methods for appraising the 
nutritional adequacy of food used are: 
(1) checking the number of servings 
of important foods used daily, (2) 
comparing the quantities of food 
groups used with food allowances that 
have been developed specifically for 
the institution, (3) comparing the 
quantities of food groups used at the 
institution with a set of quantities 
for similar groups that are known to 
be nutritionally adequate, and (4) fig- 
uring the adequacy of the quantities 
of food groups used, on the basis of 
nutritive values for food groups. 

1. Checking the number of servings 
of important foods used daily—In the 
first article of this series, a method was 
suggested for appraising the nutritive 
value of the diet based on an analysis 
of daily menus. In this method, chief 
emphasis is placed on the kind of 
food to be included each day, with 
quantity loosely defined in terms of 
numbers of servings. This is satis- 
factory for checking menus when they 
are being planned to find out whether 
or not the right kinds of food have 
been included. .However, it is not 
as acceptable as other methods for 
quantity appraisals because of the lack 
of uniformity as to what quantity 
constitutes a serving. To some, a leaf 
of lettuce used under a salad repre- 
sents a serving. Yet this is not enough 
to meet the daily requirements of “at 
least one serving of leafy, green and 
yellow vegetables.” Because each per- 
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son must have the right quantity as 
well as the right kind of food for an 
adequate diet, serving size should be 
well defined when this method is used 
for quantity appraisals 

2. Comparing the quantities of food 
groups used with food allowances that 
have been developed specifically for 
the institution —Many institutions use 
a “quantity” rather than a “cost” allow- 
ance alone for controlling food use 


A quagtity allowance (or ration) 


states food requirements in terms of 
quantities of major food groups such 
as meat, poultry and fish, or leafy, 
green and yellow vegetables allowed 


per person per day. (See Table 5.) 
When carefully developed, the quan- 
tities allowed for the various food 
groups will provide nutritionally ade- 
quate meals within the pattern of 
food use and at the approximate food 
cost level maintained at the institution 

3. Comparing the quantities of food 
groups used at the institution with a 
set of quantities for similar groups 
known to be nutritionally adequate.— 
In institutions not using quantity al- 
lowances (ration), dietary adequacy 
can be appraised by comparing the 
quantities of food groups used in the 
institution with quantities for the same 
food groups are known to be 
nutritionally adequate. To aid small 
institutions in this type of appraisal, 
the Bureau of Human Nutrition and 
Home Economics has developed food 
low and mod- 


that 


plans at two cost levels 
erate. These plans suggest quantities 
of 11 food groups that will furnish 
the food energy and the major nu- 
trients recommended by the National 
Research Council for various age and 
activity groups. The quantities assume 
that meals will follow patterns usual 
in this country. The “suggested allow- 
given in Table 5 was based on 
Ir takes 


ance 
this moderate-cost food plan 
account of the needs of the residents 
and employes in the small institution 
upon which all illustrations are based 

Of course, adequate diets can be 
purchased at many levels of food cost 
other than those used for these plans 
And there are many combinations of 
food groups that will furnish ade- 
quate diets. Hence, it does not mean 
that food use in an institution 
of line because it does not agree pre- 
cisely with these food plan quantities 
However, for the and 
the food supervisor who are not using 
quantity allowances, these plans can 
serve as a basis for an initial appraisal 
Comparing quantities 


is out 


administrator 


of food use 


124 


actually used with these food plan 
quantities will indicate the direction 
that changes should take if the diet is 
short in some important food or if 
there is a problem in food expendi- 
tures. 

For example, in examining food 
issues in several small institutions, it 
was found that quantities of milk and 
milk products, leafy, green and yellow 
vegetables, and citrus fruits were re- 
stricted in use. A nutritional analysis 
of these food supplies showed that 
the diets were low in calcium, vitamin 
A and vitamin C—three important 
nutrients. That diets so restricted in 
the use of these types of food were 
inadequate is not surprising in view 
of results of studies of food use in 
the United States 

These show that when, on the aver- 
age, diets are nutritionally adequate 
and follow the usual pattern of meals 
in this country, milk and milk products 
supply about three-fourths of the cal- 
cium as well as some vitamin A. Leafy, 
green and yellow vegetables provide 
about one-third of the vitamin A, and 
together with citrus fruits and toma- 
toes, more than half of the vitamin C. 
Skimping on these groups, therefore, 
is certain to result in dietary deficien- 
cies. 

An institution may be operating at 
a different food cost level from the 
one represented by the quantities used 
for comparisons. If expenditures for 
food must be lower, the diet usually 
differs from the moderate cost level 
in that it includes proportionately 
larger quantities of cereals and cereal 
products (bread, baked goods, maca- 
roni, rice), dry beans and peas, pota- 
toes, and less meat and other expensive 
types of food. At the same time, 
quantities of milk and milk products 
and vegetables and fruit, especially 
citrus fruit and leafy, green and yel- 
low vegetables, should be kept at about 
the same level, although less expensive 
choices among individual fruits and 
vegetables and milk products will re- 
duce the cost. 

4. Figuring the adequacy of the 
quantity of food groups used on the 
basis of nutritive values for food 
groups—The nutritive value of the 
food used in an institution can be 
estimated by referring to figures which 
represent a pooling of individual food 
values for an entire food group. Such 
values based on U.S. food habits repre- 
sent some good and some poor nutri- 
tional choices among the individual 
foods within the group 


The procedure of using food group 
values to figure the nutritional ade- 
quacy of food issues is relatively sim- 
ple. The quantity of each food group 
used per person per day is multiplied 
by the nutritive value for the group. 
After this has been done for all groups, 
the quantities of each nutrient are 
added. These totals will indicate the 
quantity of each of the major nutrients 
available and can be compared with 
an estimate of the nutrients needed by 
those fed in the institution based on 
the recommended allowances of the 
National Research Council. 

There are several tables of nutritive 
values for food groups available based 
on national, regional and military food 
patterns. Those by the Bureau of 
Human Nutrition and Home Eco- 
nomics, along with a detailed descrip- 
tion of this method of calculation, are 
given in “Planning Food for Institu- 
tions.” 


COMPARING FOOD USE 

Appraisal of food use over a period 
of time is another of the many values 
that can be derived from records. It is 
important to estimate the quantities of 
food used during any one period but 
it becomes increasingly useful when 
carried on as a regular procedure as 
shown in Table 5. 

The information used in Table 5 
was taken from records in an insti- 
tution that analyzed food use for the 
first time. While the food service had 
been considered good, this analysis 
showed there was considerable varia- 
tion from one period to another. Of 
course, there always will be some varia- 
tion, but it should not be as great as 
is shown for milk, cheese and ice 
cream, and citrus fruit and tomatoes 
A nutritional analysis of these quanti- 
ties using food group values showed 
that during all but one of the weeks, 
the diet was low in calcium and at 
times was low or marginal in some 
of the other nutrients. 

Tables 5 and 6 show the importance 
of comparing food use oftener than 
monthly. For example, during August 
the use of citrus fruit and tomatoes 
varied among the different weeks from 
0.13 to 0.36 pounds per person per 
day. During September it varied from 
0.21 to 0.35 pounds per person per 
day. Yet the average quantity esti- 
mated for each of these four-week 
periods was practically the same 
(Table 6). Moreover, if the quantities 
of potatoes had been estimated only 
once during the eight-week period, 
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See how TOASTMASTERS ‘ADD-A-UNIT’ PLAN 
gives your hospital more for the money| 


Current goes on 
when bread is lowered into the toaster; it turns off 
the instant it is done. Each pair of toasting slots is 
individually controlled. So current is used only while 
toasting...and only in the slots actually in use. 


The “Toastmaster” Toaster is your wisest choice 
for now and the future. You buy the size that suits 
your needs today. When you need more toasting 
Capacity at some future time, ““Toastmaster’s’’ unique 
“Add-a-Unit” Plan will give you real savings. For 
it's easy to add individual 2-slice or 4-slice units. 
And, thanks to the special toaster stands, your toaster 
station will always be a compact, completely inte- 
grated, efficient unit. Toaster capacities range from 
125 to 1,000 slices per hour 


Then, Too, This Toaster is ideal for floor diet 
kitchen service. More and more hospitals are supple- 
menting their main-kitchen toasters in this way. 
Toast for each floor is made on that floor. So toast 
always reaches patients hot, fresh, and crisp. That 
adds appetite appeal, makes the entire meal more 
enjoyable, means a lot to patients. 


No Watching, No Waiting. The ‘‘Toastmaster” 
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Toaster is completely automatic. 


Your Food Service Equipment Dealer will be glad 
to show you how really economical the completely 
flexible ‘“Toastmaster’’* Toaster can be. Ask him to 
help you choose the size best suited to your needs 


TOASTMASTER 
automatic WRUP TOASTERS 


*TOASTMASTER” ix a registered trademark of McGraw Electric Company, 
makers of “Toastmaster” Toasters, ‘“Toastmaster’ Waffle Bakers, ‘’Toast- 
master’ Roll and Food Warmers, and other “Toastmaster” Products, Copr. 
1952, Toastmaster Propucts Division, McGraw Electric Company, Elgin, Il 








Table 5—Pounds of Food Groups Used per Person 


per Day 








leofy, 
Green, and Citrus 
Yellow Fruit, 
Vegetables Tomatoes 


Other Milk, 
Vegetables Cheese, 
and Fruit ice Cream 


Mect, 
Poultry, 
Fish 


Potatoes, 
Sweet 
Potatoes Eggs 

Pound 
0.50 


Pound 
0.50 


Quart 
0.70 


Pound 
0.38 


Pound 
0.38 


Pound 


0.44 1.1 


Suggested Allowances 


0.56 
0.47 
0.60 
0.32 


0.65 
0.47 
0.58 
0.30 


0.82 
0.51 
0.62 
0.38 


0.66 
0.60 
0.70 
0.50 


0.29 
0.13 
0.36 
0.29 


0.31 
0.26 
0.28 
0.30 


Aug. 
Aug. 
Aug. 
Aug. 


0.39 
0.42 
0.45 
0.48 


0.35 
0.27 
0.39 
0.47 


0.36 
0.45 
0.42 
0.46 


0.40 
0.36 
0.40 
0.36 


0.21 
0.27 
0.30 
0.35 


0.46 
0.42 
0.33 
0.29 


Aug. 31-Sept. 6 


Sept. 14-20 
Sept. 21-27 


Number 


Dry Beons 
ond Peas, 
Nuts 


Flour, 
Cereals, 
Boked Gds. 


Sirups, 
Preserves 


Fots, 

Oils 
Pound Pound 
0.12 


Pound 
0.31 


Ounce 
0.02 


0.35 
0.49 
0.43 
0.38 


0.04 
0.03 
0.03 
0.02 


0.32 
0.30 
0.35 
0.42 


0.03 
0.02 
0.02 
0.02 


©2229 S990 
e222 S990 





the wide variation in use would have meat in the second and fourth weeks 


been completely hidden. Such prac- 
tices merely balance marked inadequa- 
cies during one part of a period by 
overuse at another time, thereby giving 
a false impression of dietary adequacy 


of August was almost the same (Table 
7), about 50 per cent more meat was 
used the second than the fourth week 
(Table 5). An examination of actual 
purchases of meat should show the 





Table 6—Comparison of Quantities of and Expenditures for Food Groups 
per Person per Day Based on Averages of Food Use 
for Varying Periods of Time 








leafy, 

® Green, and 
Yellow 

Vegetables 


Other 
Vegetables 
and Fruit 


Milk, 
Cheese, 
Ice Crea 


Potatoes, 
Sweet 
Potatoes 


Citrus 
Fruit, 
Tomatoes 


Quantities of Food Groups Used per Person per Day 


Pound 

0.58 
42 
.50 


Quort 

0.50 
37 
44 


Pound 

0.62 
38 
.50 


Pound 

0.27 
28 
.28 


Pound 
0.29 
38 
33 


1952 

Average, Aug. (4 weeks) 

Average, Sept. (4 weeks) 

Average, Aug. and Sept. (8 weeks)... 
Expenditures for Food Groups, per Person per Day 

Dollars Dollars 

(total) 

0.691 

0.690 

0.690 


Dollars Dollars Dollars Dollars 
0.081 
0.090 


0.085 


0.154 
0.142 
0.148 


0.019 
0.011 
0.015 


0.027 
0.030 
0.028 


0.026 
0.054 
0.040 


Average, Aug. (4 weeks) 
Average, Sept. (4 weeks) 
Average, Aug. and Sept. (8 weeks)... 





reason—whether more expensive kinds 
of meats had been purchased, such as 
more steaks and chops and less stew 
meat and ground meat, or whether 
the cost per pound for the same cuts 
of meat had increased. As meat repre- 
sents a large share of the expenditures 
for this kind of information 


EVALUATING EXPENDITURES 

As previously stated, total expendi- 
tures for food tell little concerning 
food use. When they are related to the 
quantities of food groups used, they 
provide a good basis for appraising 
management of money spent. For ex- 


ample, although the amount spent for food, 


should be extremely valuable to a food 
supervisor in planning purchases. 

This illustration of expenditures also 
shows that about twice as much was 
spent for leafy, green and yellow vege- 
tables during the second week of Au- 
gust as during the third although the 
total quantities used were about the 
same. Of course, this could have been 
intentional because of the use of more 
expensive vegetables for some special 
occasion, but if so, the supervisor will 
know why, and it should be a directed 
procedure rather than a result of 
chance. 

Some of the differences may not 
appear important when shown on a 
per person per day basis, but mulkti- 
plied by the number of persons fed 
they can make a big difference in their 
ultimate effect. 

Many other facts about the expendi- 
tures for food can be learned from 
these records. For example, when does 
it pay to use fresh vegetables rather 
than canned or frozen? What is the 
seasonal variation in cost and use? 
How much more money is necessary 
to purchase the same kind and amount 
of food when prices have increased? 


QUANTITY ALLOWANCES 
When food use is recorded and eval- 
uated over a period of time, it pro- 


Table 7—Cost of Food Used per Person per Day, Total and by Food Groups 


leafy, 
Green, and Citrus Potatoes, Other Milk, 
Yellow Fruit, Sweet Vegetobles Cheese, 
Vegetables Tomatoes Potatoes and Fruit ice Cream 


Ory Beans 
and Peas, 
Nuts 


Meot, 
Poultry, 


Fish Eggs 


Dollars Dollars Dollars Dollars Dollars Dollars Dollars Dollars 


0.007 
.006 
.005 
.003 


0.034 
.050 
.033 
.036 


0.212 
.204 
-212 
-203 


0.168 
.156 
159 
134 


0.020 
O16 
.030 
Ol 


0.110 
071 
.100 
044 


0.035 
012 
026 
.033 


0.030 
.032 
017 
025 


.004 
.003 
.004 
.003 


.160 
.202 
211 
-215 


.036 
.032 
031 
.039 


.132 
.133 
.145 
.159 


.070 
.066 
110 
112 


.010 
.009 
012 
O14 


073 
061 
.048 
.035 


036 
.023 
.026 
.036 


Total 
Miscel- Cost 
laneous Per Person 
per Day 


Flour, 
Cereols, 
Baked 

Goods 


Sugor, 
Sirups, 
Preserves 


Fats, 
Oils 
Dollars Dollars Dollars Dollars Dollars 
0.022 
.027 
.021 


.024 


0.741 
.680 
725 
615 


0.021 
024 
.024 
.022 


0.059 
.060 
.061 
.056 


0.023 
.022 
.037 
024 


.029 
.025 
.027 
.028 


.647 
.648 
715 
748 


021 
019 
.022 
.023 


.053 
.054 
.057 
.060 


.023 
021 
.022 
024 
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@ Boost profits with money-making Heinz Profit 
Plates—easy-to-fix, one-dish meals planned around 
low-cost Heinz Cooked Spaghetti, Heinz Cooked 
Macaroni, Heinz Oven-Baked Beans and Heinz Chili 
Con Carne. 


@ Customers really go for nourishing, tempting 
Heinz Profit Plates—taste-wise and price-wise! Start 
serving them now for profitable business. 


@ Save time and labor with Heinz Profit Plates! 
They’re easy to prepare and serve—cut dishwashing 
time because they require fewer dishes per customer! 








FREE seaurirur ruit-couor 
— DISPLAYS! 


Full-color reproductions of 
the five most popular Heinz 
Profit Plates. Ask your Heinz 
Man about Heinz Profit Plates 
and Heinz Profit Plate Dis- 
plays or write us direct: H. J. 
Heinz Company, H & R Divi- 
sion, Pittsburgh, Pa. 
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Three Of The Many 
HEINZ PROFIT PLATES! 


PAKED BEANS 


| “ 


Heinz Oven-Baked Beans with Canadian Bacon 
and Pickles. Portions per No. 10 Tin: 28-4 oz., 
23-5 oz., 19-6 oz., 16-7 oz., 14-8 oz. 


— 


SPAGHETTI 


Heinz Cooked Spaghetti with Frankfurters. Por- 
tions per No. 10 Tin: 27-4 oz., 22-5 oz., 18-6 oz., 
15-7 oz., 13-8 oz. 


Heinz Chili Con Carne with Crackeys. Portions 
per 51 oz. Tin: 12-4 oz., 10-5 oz., 8-6 oz., 7-7 


























vides an excellent basis for developing 
quantity allowances (ration) for the 
institution. Quantities used per person 
per day over several accounting periods 
can be evaluated in terms of nutri- 
tional adequacy, type of meals that 
they have provided, and the general 
cost level. After adjustments have been 
made in the interest of nutritional 
adequacy or cost, suggested allowances 
can be set up. These can be tried for a 
period of several months, reevaluated 
and changed if necessary. Even after 
a continued period of use, these allow- 
ances should be reevaluated occasion- 


ally because increased efficiency in the 
management of food supplies often 
means that smaller quantities are 
needed. 


ESTIMATING QUANTITIES 

Records of food used per person per 
day can be used as a basis for planning 
daily, quarterly or yearly food needs, 
for purchasing and production plan- 
ning, and for budget estimates. For 
example, if it is found that 0.38 
pounds of citrus fruit per person per 
day is satisfactory, a supervisor with 
98 persons to serve can estimate that 


American Dietetic Association 
Draws Attendance of 3100 at Meeting 


MARY P. HUDDLESON 


RECEDED by Drew Pearson and 

met midway by the uproarious ar- 
rival of Sen. Richard Nixon, the 3100 
persons attending the 35th meeting of 
the American Dietetic Association 
emerged at the close of United Nations 
Day still brushing bits of the Nixon 
reception committee's confetti from 
their smart fall outfits, but otherwise 
maintaining their now well established 
identity. I have long observed with 
quiet pride the collective impact of 
the dietitian’s personality upon those 
who serve in the hotels, the auditor- 
iums, the transportation systems of the 
cities in which members have con- 
vened. I have noted the noncommittal 
attitude with which these highly ob- 
servant working citizens have greeted 
the newly agriving and still preponder- 
antly female visitors. And as the week 
goes by I have seen the barometer of 
friendliness rise like the thermometer 
on a pleasantly warm fall day. 

In a year in which the dietitian, like 
many others, has had her share of 
criticisms, such as “dietitians seem to 
lack courses in administrative technics, 
in personnel management and human 
relations,” it is fair to say that the 
American Hospital Association speaker 
who came up with the foregoing might 
wish to down his own words had he 
attended this or other meetings. Espe- 
cially would he have been enlightened 
had he obtained a cross section of the 
opinions of the 140 exhibitors of food 
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service equipment and foods, all busi- 
ness men and women, or dropped in 
on one of the many conferences on 
cost control of food and labor, plan- 
ning kitchen layouts, technics for train- 
ing employes, or the panel discussions 
on consumer satisfaction, on appraising 
food quality, on newer aspects of man- 
agement, on food technology. 


THEY GET IT ALL DONE 

From such diverse topics as group 
therapy in obesity, child feeding prac- 
tices in the hospital, interrelationships 
between diet, nutrition and mental 
health, to a learned discussion of the 
citrovorum factor, the casual visitor 
might have wondered how any one 
dietitian could be expected to be in- 
formed and competent in all the many 
responsibilities she now assumes. The 
amazing fact is that many heads of 
departments are obviously versatile 
enough to accomplish this; but as in 
other professions the growing tendency 
is toward specialization. 

Mary M. Harrington, long associated 
with Harper Hospital, Detroit, as di- 
rector of dietetics and more recently 
as assistant director of the hospital 
also, served on the several panels on 
cost control of food and labor and also 
spoke at the session devoted to the 
newer aspects of management. This 
session, aside from the practical tech- 
nics presented, also served to demon- 

(Continued on Page 164) 


she will need about 37 pounds per 
day; 260 pounds per week, and 3380 
pounds per quarter (13 weeks) and 
stay within this allowance. These quan- 
tities can be divided among the indi- 
vidual foods within the group as de- 
sired for menus; for instance, citrus 
fruit in some form seven times a week 
and tomatoes once or twice weekly. 

In institutions producing some of 
their food, these records can serve as 
a guide for setting goals for gardens, 
meat supply, and food preservation. 
When used for this purpose a margin 
should be allowed to take account of 
such factors as increases in the average 
number of residents and failure or 
poor quality of crops. 

When records are properly main- 
tained and intelligently evaluated, they 
should result in better management of 
food supplies. They will provide the 
food supervisor with tools with which 
to plan and facts to help show what 
she has accomplished. They will pro- 
vide an administrator with a business- 
like approach to the appraisal of the 
management and needs of the dietary 
department. They will take much of 
the guesswork out of the food service 
and help to make it function like the 
big business it certainly is. 
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1948. 

Food Accounting System Assists in the 
Control of Costs. Effie May Winger. Hos- 
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less trouble...more 
tempting...the Lily way! 


Here’s a perfect demonstration of practical meal-time beauty. 


Snow looks like a million dollars in strikingly handsome 

4 ounce Lily* Cups. It’s so simple to serve too, because there’s always a 
fresh Lily ready for use. And once the dessert is eaten you just toss the 
Lily Cup away! There’s no washing, sterilizing, stacking or storing involved. 


But look further. There’s more than one Lily Cup on this tray. Hot and 
cold drinks, side dishes, salads, condiments, juices . . . Lily makes 
special cups for all of them and more. Why, you can 

even bake and serve in unwaxed Lily Nestrites! 


There's no obligation whatsoever in sending the 
coupon. It will bring you additional menu helps, 
samples of Lily Cups, and interesting articles 
on the use of Lily Paper Service in hospitals. 


LILY-TULIP CUP CORP. 


122 East 42nd Street 
New York 17, N. Y. 
Chicego * Kansas City * Los Angeles 
San Francisco * Seattle * Toronto, Canada 
*T.M, Reg. U.S. Pat. Of. 








LILY-TULIP CUP CORPORATION Dept. MH-12 

122 East 42nd Street 

New York 17, New York ae 

Sure! Send me all three: samples, menu helps, and complete 
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THURMADUKE 


SANITARY WATERLESS FOOD WARMER 


FIRST 
and still FOREMOST 


Since the ancient Romans kept food warm with hot 
water, no greater basic improvement in food warm- 
ing was made until THURMADUKE introduced 
th waterless principle. 


Then, in one giant stride, THURMADUKE Water- 
less Food Warmers conquered the many shortcom- 
ings inherent in the old water-pan method. 


Today, due to Thurmaduke policy of continuing 
search for basic and original improvement, you can 
serve better tasting food, in a more sanitary manner, 
at costs reduced as much as 70%. 


No water or waste connections—no cleaning, filling 
or draining water-pans—no steam to overload air- 
conditioning units—efficient insulation to control heat 
loss— and many other original THURMADUKE 
contributions, proved in thousands of installations 
throughout the United States and abroad. 


The sincerest endorsement of THURMADUKE 
superiority comes from the numerous attempts of 
other manufacturers to imitate it. 


Your THURMADUKE Dealer will be glad to show 
you why THURMADUKE is still years ahead. 


Write for our new catalog MH-12 





DUKE MANUFACTURING CO. ST. LOUIS 6, MO. 
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Menus for January 1953 





Orange Juice 
Hot Biscuits 


. 

Cranberry Juice 
Celery Hearts, Olives 
Roast Turkey, Giblet Gravy 
Mashed Potatoes 
Green Lima Beans 
Grapefruit and Cherry 


Salad 
Clover Leaf Rolls 
ream 


. 

Consommé With Croutons 
Sandwich Plate 
Sliced Cling Peaches 
Frosted Fruit Cake 


2 


Orange Halves 
Soft Cooked Eggs 


Broiled Halibut 
Parsleyed Potatoes 
Asparagus Tips 
Sweet Relishes 
Apricot Cobbler 


Spanish Omelet 
Green Salad 
Vanilla Wafers 
Frozen Raspberries 


3 


Mixed Fruit Cup 
French Toast, Bacon 


Meat Patties 
Spanish Rice 
Brussels Sprouts 
Tossed Salad 
Prune Whip With Custard 
Sauce 


Cream of Mushroom Soup 
Vegetable Salad Bow! 
Hot Biscuits 
Applesauce, Fruit Cake 


4 


Tomato Juice 
Poached Eggs, Toast 


Crown Roast of Lamb With 
Mint Sauce 
Whipped Potatoes 
Peas and Carrots 

Radish 
Jelly Rol! 


Grilled Bacon in Toasted 
Cheese Rolls 
Pineapple and Date Salad 
Glazed Pears, Molasses 
Ook ies 


5 


Kadota Figs 
Raisin Toast, Plum Jam 


Virginia Baked Ham 
Candied Sweet Potatoes 
Fresh Spinach 
Mustard Pickles 
Strawberry Bavarian 


Scotch Broth 
Creamed Asparagus in 
Toast Baskets 
Stuffed Tomato Salad 
Maple Junket, Chocolate 
Gems 


Blended Juice 
Shirred Eggs, Date Muffins 
. 

Chicken Pie With Biscuit 
opping 
Baked Hubbard Squash 
Sliced Tomato Salad 
Ice Cream Sundae 


on Chowder, Crackers 
Sweet Gherkins 
Jellied Waldorf Salad 
Coconut Layer Cake 





7 


Pineapple Juice 
Hot Biscuits, Honey 
. 

Stuffed Beef Rolls 
German Baked Potatoes 
Green Beans 


elery 
Cranberry, Tapioca Whip 
7. 


Vegetable Juice 
Baked Macaroni and 


Hearts of Lettuce, Thou- 
sand Island Dressing 
Apricot and Pineapple 
Salad 


a 
Gingerbread 


ne Juice 
Pancakes and Maple Sirup 


New England Boiled Din- 
ner: Corned Beef, Boiled 
Potatoes, Beets, Carrots 
Turnip, Cabbage 
Chocolate Chip Ice Cream 


Sweet Potato Casserole 
Fresh Fruit Salad 
Coffee Gelatin With 
Whipped Cream 
Orange Cake 


9 


Stewed Apricots 
Soft Cooked Eggs 


. 
Baked Haddock Fillets 
Tartare Sauce 
Buttered Potatoes 
Harvard Beets 
Endive With French 


ressing 
Lemon Meringue Pie 


. 
Shrimp Wiggle on Whole 
Rusks 
Prune and 
Grapefruit Salad 
Pumpkin Custard, Cheese 
Straws 


10 


Orange and Pineapple Juice 
Broiled Bacon, Corn Bread 
. 

Meat Loaf With Mushroom 

uce 
Potato Rosettes 
Mashed Turnip 


Celery Curls 
Cream Puffs 


7. 
Chicken a la King on Hot 
iscuits 
Julienne Vegetable Salad, 
Marjoram and Rosemary 


Dressing 
Rhubarb Strudel 


11 


Grapefruit Juice 
Creamed Eggs, Toast 
. 

Broiled Tenderloins 
Delmonico Potatoes 
Baked Stuffed Tomatoes 
Sweet Pickled Cucumbers 
Banana-Graham Fluff 
. 

American Chop Suey 
Endive and Pear Halves 
With Sweet French 
Dressing 
Angel Food Cake 
With Maple 
Nut Ice Cream 


12 


Baked Apple 
Scones, Marmalade 


. 
Vea! Birds 


Mashed Potatoes 
Buttered Carrots 


Olives 
Tutti-Frutti Layer Cake 
. 


Red Flannel Hash With 
Mustard Dressing 
Sunset Salad 

folls 
Fruit Cup, Brownies 





13 


Pineapole Juice 
Creamed Eggs 


. 
Broiled Swordfish With 
mon Wedges 
Baked Potatoes 
Broccoli With Hollandaise 
uce 
Pepper Relish 
Peach Sherbet, Vanilla 
‘ookies 
. 

Cream of Spinach Soup 
Tomatoes Stuffed With 
Crabmeat Salad 
Toasted English Muffins 
Cherry Cobbler 


14 


Grapefruit Half 
Coffee Cake, Jelly 


Smothered Steak 
O’Brien Potatoes 
Corn Kernels 
Vegetable Aspic 
Raspberry Shortcake 


Escalloped Potatoes With 
Ground Ham 
Apple Fritters 
Celery Curls 
Cream Puffs With Fruit 
Sauce 


15 


Bananas 
Buckwheat Cakes, Sirup 
. 


Lamb Chops 
Franconia Potatoes 
Wax Beans 
Minted Fruit Salad 
Caramel Cream Pudding 


Hot Mixed Vegetable Plate: 
Broccoli, Beets, Baked 
Potato, Squash 
Pecan Buns 
Curly Endive With Roque- 


fort Dressing 
Creamy Rice Pudding 


Stewed Prunes 
Fried Eggs, Toast 


. 
Broiled Mackerel With 
Lemon W 


Baked Potatoes 
Rosebud Beets 
Boston Cream Cake 


Fish Chowder, Saltines 
Cabbage and Pepper Ring 
Queen Anne Cherry Salad 

Frosted Marble Cake 


17 


Apricot Juice 
Cinnamon Buns, Jam 


Curry of Veal 7 Brown 
Ric 


Sautéed Parsnips 
Sliced Tomato Salad 
Chocolate Tapioca With 
Whipped Cream 


Stuffed Peppers 
Deviled Egg Salad 
Hermits 
Sliced Oranges and 
Coconut 


18 


Tomato Juice 
Poached Coss on Rusks 


Roast ~ with Apple- 


Boiled Potato ® Balls, Gravy 
Broiled Eggplant 
Curly Endive, French 
Dressing 
Minted _ Cup 


Patties 
Bow Knot Rolls 
Asparagus Tip Salad 
Baked Bananas With 
Lemon Sauce 


Escalloped i and Celery 
Sausage 








19 


Sliced Oranges 
Canadian Bacon, Muffins 
. 

Meat Pie 
Baked Potatoes in Half 
hel! 


Mashed Turnip 
Chef's Salad 
Lime Whip With Lemon 
Sauce 


Cream of Celery Soup 
Grilled Club Sandwich 
Carrot and Raisin Salad 
White Layer Cake With 
Fruit Filling 


Applesauce 
Cheese Omelet, Jelly 
. 


Roast Turkey With 
Dressing 
Boiled Potatoes, Gravy 
Buttered Cauliflower 
Cranberry Sauce 
Glorified Rice 


Welsh Rabbit on Rusks 
Orange Cup Salad 
Tapioca Cream 
Butterscotch Crunches 


21 


Boysenberry Nectar 
Muffins, Pear Jam 


Baked Sausages 
Mashed Potatoes 
Julienne Carrots 
Celery Hearts 
Cornflake Crisp With 
Whipped Cream 


Italian Spaghetti 
Club Rolls 
rden Salad 
Apple Dumpling With 
Heavy Cream 


22 


Grapefruit Half 
Coffee Ring, Jelly 


. 
Ham and Mushroom 


Shortcake 
Delmonico Potatoes 


ax Beans 
Mustard Pickles, Celery 
Sultana Rolls 
. 
Chef’s Soup 
Pigs in Blankets 


Stuffed Apricot Salad 
Strawberry Ice Cream on 
Sponge Cake 


23 


Fresh Orange Juice 
Eggs a la Bird’s Nest 


Escalloped Clams 
Baked Sweet Potatoes 
Sour Burr Gherkins 
Buttered Broccoli 
Steamed Chocolate Pud- 
ding, Floradora Sauce 


. 
Cream of Asparagus Soup 
Tuna Salad 


Cornsticks 
Tokay Grapes With Date 
Nut Bars 


Pear Nectar 
Shirred Eggs, Muffins 


Liver Paste With Onion 
Rings 


Whipped Potatoes 
Carrots Glazed With Mint 
Lettuce Wedges, Thousand 

Island Dressing 

Banana Cream Pie 

. 
Eggs a la King in Patty 
Shells 
Hawaiian Salad 


Purple Prune Plums 
Iced Cup 





25 


Stewed Prunes 
Scrambled Eggs, Toast 


Broiled Chopped Steak 
Mushroom Gravy 
Parsieyed Potatoes 
Steamed Cauliflower 
Grated Carrot and Raisin 


Salad 
Coconut Cream Pie 


Cheese Souffié 
Pear and Pimiento Salad 
Butterhorn Rolls 
Lemon Meringue Pudding 
Lady Fingers 





26 


Boysenberry Nectar 
Cinnamon Toast 
. 


Spareribs and Saverkraut 
Mashed Potatoes 
Beets Julienne 
Watercress 
Maple Nut Ice Cream 
Ginger Gems 


Creamed ody ed Beef 
Baked Potatoes 
Lettuce Salad With Chive 
Sauce 
Fruit Cocktail 
Fig Bars 


27 


Grapefruit Sections 
Omelet, Toast 


Baked Stuffed Haddock 
Braised Potato Balls 
Green Peas, Pear! Onions 
Celery and Olive Salad 
Fresh Raspberry Sherbet 
Vanilla Wafers 


Pepperpot Soup 
Toasted Chicken Satad Rol! 
eet Gherkins 
Pineapple Tarts With 
Whipped Cream 








28 
Orange Half 
Soft Eggs, Popovers 


Shepherd’s Pie With 
Mashed Potato Topping 
Mixed Vegetables 
Pineapple and Cream 
Cheese Salad 
Spanish Cream 


. 
Oyster Stew, Crackers 
Sour Pick! 


Sliced Tomato Salad 
Pecan Pie 





29 


Fresh Orange Juice 
Waffles and Sausage 


Tomato Juice 
Fricassee of Lamb on 
Steamed Rice 
Asparagus 
Fruit Gelatin With 
Whipped Cream 


Chinese Chow Mein 
Noodles, Soy Sauce 
Perfection Salad 
Frosted Chocolate 
Brownies 





30 


Prune Juice 
Poached Eggs on Toast 


Broiled Finnan Haddie 
With Butter Gravy 
Potatoes 
Spinach Timbals 
Pickled Baby Beets 
Apple Pie and Cheese 
. 
Vegetable Chowder 
Mixed Fruit Salad 
Cloverleaf Rolls 
Ginger bread With Whipped 
Cream 








31 Grapefruit Sections, Griddle Cakes With Molasses Sirup ¢ Turkey Croquettes, Parsley Sauce, Riced Potatoes, Baked Acorn Squash, Tossed Salad, Chocolate 
Saimon Loaf, Butter and Egg Gravy, Baked Potatoes, Stuffed Celery, Orange Bavarian, Oatmeal Cookies 


Ready-to-eat 


or cooked cereals are 


Marshallow Roll e 


offered on all breakfast menus. 
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what is a permanent filter? 


A self-contained metal unit requiring no urn bags or 
fileer paper. Preferably it is made of stainless steel. 


what should I look for? 


The filtering surface should be so constructed that cof- 
fee grounds do not clog it. This may happen if ordinary 
mesh or screen construction is used. 


Ordinary mesh or 
screen surfaces trap 
coffee grounds, thus 


The Tri-Saver system eliminates urn bags and 
filter paper. Prevents spoiled batches due to torn 
filter paper or rancid urn 


Tri-Saver filter has no . 
holes through it. Sur- 
face appears solid—yet 


water and coffee liquid 


clogging the filter and 
will poss thru rapidly. 


making cleaning diffi- 
cult. Flavor is affected. 


what is the Tri-Saver Coffee System? 


=> hos 
@ €2> 6) &)> @PD 


It is an improved method of brewing consistently full- 
flavored crystal-clear coffee without urn bags or filter 
paper. Urns employed in the Tri-Saver system use pat- 
ented permanent stainless steel filters with specially-con- 
structed bottoms. Thousands have been in use for years, 


never clog, remain sweet and clean with ordinary care. 

Cutaway view showing specially-constructed 
bottom of Tri-Saver filter. Filtering surface consists of 
two precision-perforated stainless steel plates welded 
together. The coffee liquid passes through holes in upper 
plate, then edgewise by capillary attraction into the holes 
of the lower plate and then into the liner below. Only 
the clear coffee brew with all the essential flavoring 
matter gets through. Rinsing provides thorough flushing 
by the same capillary action. 





This permanent 
stainless steel 
Tri-Saver filter 
eliminates urn bags 
and filter paper. Cof- 
fee grounds cannot 
clog the filter with 
ordinary care. It is 
ready for next batch 
by simply rinsing un- 
der hot water faucet. 


SEND FOR TRI-SAVER BOOK 
Gives full story of Tri-Saver Coffee System. 
Shows complete line of single urns, batteries, 
twin, combination and institution urns, in 
capacities from 3 to 80 gallons. Available for 
gas, steam or electric heat 








S. Blickman, Inc., 1512 Gregory Ave., Weehawken, N. J. 


LOOK FOR THE TRI-SAVER NAME-PLATE—YOUR PROTECTION AGAINST INFERIOR SUBSTITUTES 


Blickman-Built 


FOOD SERVICE EQUIPMENT a | 


COFFEE URNS STEAM TABLES WORK TABLES 
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Maintenance and Operation 


Those Asphalt Tile Floors 


will have a long life if you treat them right 


URING the last 10 or 15 years 
there has been a great increase 

in the use of asphalt tile flooring in 
hospitals and in all types of institu- 
tions throughout the country. The 
main reason for this is that asphalt 
tile is a low cost flooring that can be 
made into many pleasant and attractive 
designs, and will give years of eco- 
nomical service if properly maintained. 
Proper maintenance, however, is sim- 
ple but essential if long life of the 
floor is to be ensured. With this 
thought in mind, the following brief 
recommendations have been prepared 
as a guide to those who are in charge 
of floor maintenance 

Start the maintenance program with 
the brand new floor, if possible, for 
then you can be sure that no mate- 
rials are used that may permanently 
injure the floor 

One of the most important things 
to do at the outset is to examine all 
furniture and equipment carefully to 
be sure they are properly equipped 
with adequate floor protection devices 
Poorly equipped furniture is likely to 
dent or mar the floor. Properly 
equipped furniture will help to keep 
the floor looking new indefinitely. 

For lightweight furniture that is 
frequently moved, such as side chairs, 
light cabinets, bedside tables, first re- 
move any small metal domes from the 
furniture legs. Then apply 
having a smooth, flat base with round- 
ed edges and a flexible pin to main- 
Be sure 


glides 


tain contact with the floor 
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C. B. WHITTELSEY Jr. 


Managing Director 
Asphalt Tile Institute 


they are large enough to distribute 
the load over a reasonable area. 


Use Flot 
Bearing Surfaces 


Remove Smoll 
Metal Domes 


For heavier furniture that is fre- 
quently moved, such as desk chairs, 
hospital beds, food wagons, use easy 
swiveling ball-bearing casters, with 
large diameter wheels and with soft 
rubber composition treads at least 34 
inch wide. For example, on desk 
chairs, use 2 inch diameter wheels; on 
rolling medicine carts use 3 inch 
wheels; on hospital beds 5 inch wheels, 
and on heavy food wagons use still 


larger wheels. 


Rubber Rollers 
Save Floors 


Hord Rollers 
Mark Floors 


For heavy furniture that is not fre- 
quently moved, such as tables, desks 
and bureaus, use composition furni- 
ture cups designed to prevent the legs 
from cutting the floor. 


Equally important is the care of 
the asphalt tile itself. Here again it 
is never too early to start, for im- 
proper treatment may permaffently 
soften the tile or cause the colors to 
bleed. Proper care, however, results 
in a beautiful floor and makes it both 
easy and economical to maintain. 

First, remove all loose dirt from 
the floor. On new floors, allow a 
sufficient time for the tile to become 
adhered to the subfloor before wash- 
ing. This may require several days. If 
cleaning is necessary in the meantime, 
wipe with a slightly moistened cloth 
or mop. 

On old floors, wash occasionally with 
a diluted warm suds solution of a 
good neutral soap or cleaner. Rinse 
thoroughly with clear water and then 
dry with a clean mop. 

On stains that are not removed by 
ordinary washing, rub the surface of 
the tile lightly with No. 00 steel wool, 
using a concentrated solution of neu- 
tral soap or cleaner and warm water. 

Do not use cleaning compounds 
which are not readily soluble in water, 
or strong detergents. Also, do not use 
cleaners that contain solvents, such as 


Wide Bearing Surfaces 


Small Bearing Surfaces 
Save Floors 


Dent Floors 
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will point 
with pride... 





AT THE LOW COST of keeping 


the air in your hospital fresh 





and odor-free with Dorex Air Recovery. 

It’s the answer to the prayers of 

every budget-tight hospital director. 
Installed in your air conditioning 

and ventilating system, Dorex Air 


o Recovery “manufactures” fresh air by 





safely taking the gaseous impurities and 
odors out of sed air. Even air laden with odors from infections, medications and 
respiratory aneschetics is made wholly fresh again. 

Because of this, you reduce by as much as two-thirds the amount of outside air that 
has to be taken in — and down comes the cost of installing and running your system. 
Averages drawn from more than 10,000 installations over the past twenty-odd years 


show that every $100 invested in Dorex Air Recovery should save about $400 on 





original equipment; and every $1 spent for Dorex maintenance over the years should 
save $4 in operating costs. 

The quick way to find out what Dorex Air Recovery can do for your hospital — 
and your budget — is to attach the coupon below to your letterhead and mail 


it to W. B. Connor Engineering Corporation, Danbury, Connecticut. 


W. B. CONNOR ENGINEERING CORP. 
Dept. M-122, Danbury, Connecticut 


w. B. : 
| CON NOR Please send me, without obligation, full information 


= dorex * 


air recovery Hospitol 








on the use of Dorex Air Recovery in hospitals. 


Address 
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gasoline, kerosene, turpentine, benzine, 
oils, free fats, alkali or acids. 
Frequent sweeping is often all that 
is required to keep the floor clean and 
attractive. For best results, use a soft 
hair push broom which will life the 
surface dirt without marring orf 
scratching the finish of the tile. Where 
it is necessary to keep down the dust, 
a sweeping compound is often used. 
Use only sweeping compounds that 
are recommended by your asphalt tile 
manufacturer. Do not use oil-base 
sweeping compounds as they will 
soften the tile and muddy its look. 


Use a good grade of water emul- 
sion wax applied in accordance with 
the manufacturer's recommendations. 
Apply a thin coat of wax and allow 
it to dry thoroughly. It is self-polish- 
ing. If a high lustrous finish is de- 
sired, it may be buffed when dry. Un- 
polished floors are less likely to be 
slippery. 

Do not use waxes containing such 
solvents as turpentine and benzine, as 
they soften the tile and cause the colors 
to bleed. Also, do not use varnishes, 
lacquers, shellac or other plastic fin- 
ishes. These materials usually contain 





What makes 


AZPHLEX 


a Standout? 


% } 

\e 

a 
Y 
A 


In all the hubbub over grease- 
resistant tiles, AZPHLEX 
stands out from all others. A 
simple point-by-point com- 
parison tells you why! 





IT’S HIGHLY GREASE-RESISTANT— 
Azphlex is designed to resist food fats and oils. It is 
substantially grease proof against this type of floor 
abuse. Prove it to yourself—butter a piece of Azphlex 
with cooking fat and see how little effect it has. 


IT HAS BRIGHTER, CLEANER COLORS— 


Here are colors without equal in this type of flooring. 
Lay Azphlex tiles out color-for-color against any other 
line. No other floor tile offers you so many colors. 


IT’S EASIER TO CLEAN— 


Because of its super-smooth surface, Azphlex prac- 
tically wipes clean. You'll see with your own eyes the 
surface superiority of Azphlex. 


IT WEARS LONGER— 


Azphlex’s superior grease resistance and smooth sur- 
face combine to make it last longer. Its highly dense 
structure gives it added sturdiness and ability to 
take it. 


You can solve your floor problems for 
food serving areas with AZPHLEX. 
Contact your local AZROCK Floor- 
ing Contractor for samples and 
literature. 


solvents which will permanently in- 
jure asphalk tile. 





“Plant Doctor” 

New YorK.—Like some people 
play the horses, Georgia Mason plays 
the geraniums. This is her own way of 
explaining what goes with the time 
and money she spends as “plant doc- 
tor” at New York Hospital. 

One day last summer, Miss Mason, a 
junior high school teacher in Passaic, 
N.]J., distributed 200 blooming ge- 
ranium plants to patients, fulfilling a 
promise she had made in the spring. 

Two years ago Miss Mason was a 
patient in New York Hospital, and as 
she convalesced in the solarium at the 
end of her ward she noted that while 
patients were looking better every day 
their plants were looking worse, even 
though they were being sunned on the 
window sills. 

Now plants are Miss Mason's spe- 
cialty, and she knew they needed nour- 
ishment as well as water. So upon her 
recovery she became a volunteer plant 
doctor. She has been given a locker in 
the volunteer department, where she 
keeps’ her garden tools and her boxes 
of soluble plant foods, and she comes 
regularly to make rounds and check up 
on her leafy patients. 

“The nurses here never mean to 
neglect the plants, but they are much 
too busy taking care of patients to 
worry about the geraniums. That is 
why I offered my services as a plant 
nutritionist. 

“Both patients and nurses become 
very interested in plants as they see 
me working with them,” Miss Mason 
declared. “They tell me stories about 
their mothers’ and grandmothers’ gar- 
dens. The plants by their bedsides give 
them something to think about, and 
they put me through the third degree 
on how to care for them. 

“One man I found drenching his 
African violet under the faucet. Afri- 
can violets, of course, can’t stand water 
on their leaves. After I showed him 
how to care for the plant it bloomed 
its head off.” 

The 200 geranium plants recently 
presented to the hospital were raised in 
the greenhouse attached to the junior 
high school and the pupils helped raise 
them. Last year she gave the hospital 
200 begonia plants. However, she be- 
lieves geraniums will prove better able 
to survive the vicissitudes of life on a 
hospital window ledge. 


The MODERN HOSPITAL 








Presenting—an important advance in modern hospital furniture 


our professional recommendations 
Bod a major part in making 
Royal’s new line of metal hospital 
furniture the finest ever produced. 
Here is new functional beauty . . . new 
strength and durability . . 
of maintenance. . 


. new ease 
. and a whole new 


range of therapeutic hospital colors. 

Thus Royal’s new modern design, 
technical developments, and _ thera- 
peutic colors produce hospital furni- 
ture that cheers a patient and be- 
comes a positive aid to nursing and 
treatment. 


ROYAL METAL MANUFACTURING COMPANY 
175 North Michigan Avenue, Dept. 912 * Chicago 1 
New York City « Los Angeles « Michigan City, Ind. « Warren, Pa. « Walden, N.Y. « Preston and Galt, Ontario 


metal furniture since "97 E> Koya 


Royal... your only single source 
for metal hospital furniture . . . 


for every department in the institution 


. wae Ye BSS 
‘eget. yer, DO 4, 
rej 

a RING CO. 
ANUFACTU 
L METAL M cs 
ne michigan Ave., Dept- 912, Chico’ ie 
ee > free literature on Royal hosp 


dv 
Please se” ol furniture- 


and institution 


Name 
Address 
City 
By 


Zone State 
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Housekeeping 





Cenducted by Alta M. La Belle and Jane Barton 


V. A. Sets Up Housekeeping 


(Continued From Page 54) 
could release enough janitors to handle 
the exigencies of sick leave, vacations 
and absenteeism. But the job could 
be done only if they had the day and 
evening supervisors they requested. 
Supervision, as every housekeeper will 
agree, is their greatest difficulty. 

Another problem that engaged Mrs. 
La Belle's attention was finding an 
office, to say nothing of a supply room 
and a linen room. When they weren't 
tearing around the building, she, Mrs. 
McCully, and Mr. Geisslinger perched 
on a landing until the obliging chief 
engineer literally carved out a mini- 
scule office and a good sized supply 
room. The tiny office doesn't quite 
come up to the specifications set forth 
in “Administrative Housekeeping,’* 
but it serves the purpose. It has to. An 
excellent linen room was acquired by 


*La Belle, Alta M., and Barton, Jane P 
Administrative Housekeeping. New York 
G. P. Putnam's Sons, 1951 


the simple process of taking over the 
servicing of uniforms for the diet 
maids—and the uniform room with it. 
The dietitian was delighted with the 
bargain, and Mrs. La Belle was de- 
lighted with the space, so everybody 
was happy. 

Mrs. McCully’s wisdom in the ways 
and terminology of government hos- 
pitals proved to be of inestimable 
value. Her principal task, with the 
aid of Mr. Geisslinger, was to make 
a top to bottom survey of all the 
buildings serviced by the housekeeping 
department as to their structure and 
contents and any idiosyncrasies (in 
which Mount Alto abounds) that 
would present service problems. If she 





Left: Radiator cleaning with a 
suction machine. A soft rubber 
hose end tool containing a soft 
brush removes the soil. Right: 
High dusting with the machine. 








does not positively rejoice in making 
physical inventories, at least Mrs. Mc- 
Cully manages to convey the impres- 
sion that it’s quite simple when you 
know how. All an inventory takes is 
hours of advance planning, miles of 
walking, and inexhaustible patience. 
Room by room, floor by floor—in 
every building—she and Mr. Geiss- 
linger counted floors, walls, windows, 
radiators, furniture, drinking fountains, 
and scores of miscellaneous items, tal- 
lied them, and, when the count was 
complete, entered the grand totals on 
36 inch columnar pads. 

Considering that Mount Alto is a 
relatively small hospital, some of the 
figures are startling: 150,000 square 
feet of floor area, 500,000 square feet 
of wall area, 4615 pieces of furniture, 
18,000 window panes, 1450 lamps and 
lights, 569 radiators, to name a few, 
and every one (with the exception of 
the windows) has to be cleaned at 
least daily. But the inventory afforded 
an accurate basis on which to plan 
schedules and assign work loads. 

Like jugglers in a vaudeville act, the 
trio had to keep all phases of the study 
going at once. So, in the midst of 
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EVERYBODY HAS BEEN 
SO KIND TO ME, MISS JONES... 
AND YOU EVEN HAVE 
MY FAVORITE SOAP— 
¥ CASHMERE BOUQUET! 


Ouguet e 


Toney Soap . 











ta 


QUALITY C.PP SOAPS 


Add A “Personal Touch” to Hospital Service! 


When a patient is convalescing, she 
starts to think of the little comforts— 
the extra services that mean so much. 
And you add a nice touch when she 
finds that you provide familiar toilet 
soap for her use. Hospital Personnel 
know that patients appreciate these 
little ‘‘personal touches.” 


Palmolive Soap in the familiar green 
wrapper is known and enjoyed in mil- 
lions of homes throughout America. 
Provides abundant lather and meets 
highest hospital standards for purity. 
Available in 4%, %4, 1 and 2-oz. cakes. 


Cashmere Bouquet, the aristocrat of 
fine toilet soaps, is a big favorite in 
private pavilions. Women like the 
delicate perfume and creamy lather of 
this hard-milled luxury soap. Avail- 


able in %, %4, 1 and 1%-oz. cakes. 


FREE! New 1952 Handy 
Soap Buying Guide. Tells 
you the right soap for every 
purpose. Get a copy from 
your C. P. P. representative, 
or write to our Industrial 
Department. 


bess: fab OO 
COLGATE’S BEAUTY WHITE SOAP 
2 oz., HARD MILLED, mildly perfumed, 
abundant lather. Long lasting, kind to 
skin. Economical, too. 


at 


Colgate-Palmolive-Peet Company 


JERSEY CITY 2, N. J. © ATLANTA 5, GA, 
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FLEX-STRAW- 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


e 
SAVES TIME AND MONEY 
oe 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 


e 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS 
INGRAM & BELL Ltd. 


ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CORP. 


LEVELAND 3, OHIO 


taking inventory, setting up schedules, 
and establishing equipment standards, 
they inaugurated the most important 
project of all—the employes’ training 
course. 

The cooperative spirit of the nurs- 
ing service was exemplified at the 
opening class by Ellen Rasmusson, 
chief of the nursing service at Mount 
Alto, who introduced Mrs. La Belle to 
her new students. In a brief talk Miss 
Rasmusson expressed the hope that the 
custodial staff would get better super- 
vision under a trained executive house- 
keeper than it had been possible for 
the nurses to give, echoing Miss 
Wheeler's comment that housekeeping 
had become so specialized the nurses 
no longer fele qualified to supervise it. 
This was a graceful expression of con- 
fidence in the new regime which un- 
questionably made it easier for the 
employes to accept the transition from 
one jurisdiction to another. From 
that point on they could concentrate 
on the business of learning new and 
better housekeeping methods. 

Two one-hour classes are held in 
the nursing classroom each week; part 


|of the time is devoted to technical in- 


struction and the remainder to motion 
pictures that illustrate various aspects 
of housekeeping. The technical in- 
struction stresses the proper use of 
equipment so that the employe is able 
to cover a maximum of space with a 
minimum of fatigue and lost motion. 
In her second class, Mrs. La Belle in- 
troduced the suction machines men- 
tioned previcusly which are to take the 
place of brooms and dusting equip- 
ment in many operations. She belongs 


'to the school which holds that a ma- 


chine can do anything a broom can do, 
and, in most cases, do it better. Dry 
sweeping and dusting, she believes, 
merely lift dirt and bacteria from one 
place and put it down somewhere 
else. As has already been pointed out, 
the Veterans Administration hospitals 
are not going to discard all their 
brooms and dustpans immediately. In 
fact, regardless of how mechanized 
housekeeping operations become, there 
will always be some areas in which it 
is inadvisable, if not impossible, to 
use a floor machine. However, Mrs. 
La Belle believes that by judicious 
maneuvering and scheduling, it is pos- 
sible to use machines in areas that 
have heretofore been regarded as “off 
limits” for them. 

The employes have responded ea- 
gerly to the new technics. After duti- 
fully pushing brooms and mops for 


years, they regard the suction machines 
as something remarkably close to 
magic. And they take pride in their 
transformation from “broom jockeys” 
to skilled vacuum machine operators. 
That feeling of pride, of being a mem- 
ber of the hospital team, which is un- 
ceasingly instilled into the employes is 
the cornerstone upon which the whole 
structure of the V.A. housekeeping 
program rests. Schedules, inventories 
and tables of organization are neces- 
sary, but they come under the heading 
of paper work. It is the people who 
translate the paper work into action 
who are important. 


THEY ALL PRESENT PROBLEMS 

Once the Mount Alto job is com- 
pleted it is planned that Mrs. La Belle 
will move on to another hospital— 
this one a neuropsychiatric institution 
—and begin the installation process all 
over. Each hospital she studies and, 
indeed, every one of the 157 V.A. in- 
stitutions, will present new problems 
that will have to be met according 
to the need and reconciled with the 
basic program. The Veterans Admin- 
istration cannot be accused of being 
hidebound as regards the architecture 
of its hospitals. They run the gamut 
from 50 year old converted schools 
through the sprawling army-style can- 
tonments to magnificent skyscrapers, 
such as the one nearing completion 
on the Northwestern University cam- 
pus in Chicago. And there are head- 
aches in every type from the servicing 
standpoint. 

When the pilot studies are finished, 
Mrs. La Belle will stiil have to do the 
biggest job of all, that is, to put the 
methods, procedures and standards 
that are arrived at on the basis of her 
surveys into directives for the use of 
the housekeeping staffs in all V.A. 
hospitals. No one could blame her if 
she gets a wistful feeling now and 
then that the Ozarks are awfully far 
away. 

But with the enthusiastic support 
of Admiral Boone and Dr. Cook, she 
has at least established a firm founda- 
tion for a program that not only is 
the largest enterprise of its kind ever 
to be undertaken but will undoubtedly 
exert a powerful influence in raising 
housekeeping ‘standards everywhere. 
For the technical manuals alone, which 
The MODERN HospIrTAL will publish, 
beginning in the January issue, vol- 
untary as well as government hospitals 
owe the Veterans Administration and 
its consultant a rising vote of thanks. 
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A FULLER Service 


when it Comes to Cleaning 


¥ Floors 


¥ Walls 


¥ Woodwork 


TAL EMILE 


Y Furniture 


Wrap up a// your cleaning 
problems in one package and 
hand them over to your Fuller 
Industrial Representative. He 
is a cleaning expert who brings 
you technical assistance on 
what's best for your every clean- 
ing need ... for floors, walls, 
woodwork, windows, furniture 
or equipment. And he is backed 
by a modern research labora- 
tory constantly checking, testing and improving to make sure that you 
get the finest brushes, mops, waxes, polishes and cleaning compounds 
that money can buy. To ease your maintenance burden, call your nearest 
Fuller Industrial Representative, or write. 
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THE FULLER BRUSH COMPANY @ INDUSTRIAL DIVISION @ 3629 MAIN STREET © HARTFORD 2, CONN. 
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Weinert and Brill— 
Tissue Committee 


(Continued From Page 58) 


flagrant offenders were interviewed 
individually and their errors were 
pointed out. They were warned that 
drastic action would be taken if they 
failed to improve. Such improvement 
would be evidenced by a reduction in 
the number of censurable cases in their 
records, so that their percentage of 
error would approximate the average 
of physicians of similar classification 
on the hospital staff. After these inter- 
views, in fact even before they 
were all completed, there was further 
diminution in the number of censur- 
able surgical cases. Figure 4 shows the 
percentage of criticized emergency, 
gynecologic and appendectomy cases 
for the period March through May 
1952. Comparison with Figure 3 
shows the continuing effectiveness of 
the committee's work. 

The work of this committee has 
benefited the hospital, the medical 
staff, and the patients. The hospital’s 
reputation is enhanced, because un- 
necessary surgery has been largely 
eliminated and “ghost surgery” 
completely eradicated. These accom- 
plishments have resulted from the 
tissue Committee's insistence on strict 
compliance with the rules of the sur- 
gical contro] committee, which require 
(1) consultations as previously out- 
lined, (2) preoperative visit, question- 
ing and examination by the operating 
surgeon, and (3) postoperative follow- 
up by the operating surgeon. As a 
result, the operating room staff, having 
fewer unnecessary emergency cases, 
is better able to handle its routine 
work during the day. The younger 
and more conscientious members of 
the medical staff need no longer fear 
that while they are studying a case 
with care and sincerity, a competitor 
with better “salesmanship” and fewer 
scruples will rush the same patient to 
surgery. In the past, this often has 
resulted in financial loss and damage 
to professional prestige of the more 
conscientious physician. 

The greatest benefit is derived by 
the group physicians are pledged to 
serve, the patients. Through the com- 
mittee’s findings and reports to the 
medical staff and by disciplinary action 
as necessary, better surgical methods 
and practice are directly benefiting 
the public served by this institution. 
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Goodall’s spirited “Print and Imprint,” used in a dramatic sweep of 


a draperies, softens the proportions of the Recreational Therapy Room. 


Goodall Fabrics help Le Bonheur Children’s Hospital 
achieve its look of luxury with economy 


modern drap Goodall’s “Floralis” was selected for draperies to harmonize 
with the elegance and distinction of the Doctors’ Lounge, Con 


ference Room and Library. 


Goodall’s “Arcadia” is the choice for home-like, 
eries in the Parents’ Bedrooms adjoining private rooms on the 


Ist, 2nd, 3rd and 4th floors. 








The richness of design and texture . . . the therapeutic value of warm, 
soothing colors . . . the sound-muffling quality of Goodall Fabrics all 
contribute to the air of well-being and luxury in Le Bonheur Chil 
dren's Hospital in Memphis, Tennessee. And these fabrics are economi 
cal because they're Blended-to-Perform to meet hospital needs: longer 


wear ... easier, low-cost maintenance ... and the ability to come 
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BE SURE OF 


POWER 


NO MATTER WHAT! 


Heavy snow, ice and other severe 
weather conditions are often the cause 
of sudden power failures. Many hours 
are sometimes required to repair the 
damage to power lines. 

No important institution or place of 
business can afford to be without elec- 
trical current for any period of time— 
it can be disastrous. 

There is one sure way to be fully pre- 
pared against such an emergency and 
that is to install Ready-Power stand-by 
equipment. 


By so doing you are always assured of 


continued electrical power no matter 
what may happen. 
Ready-Power stand-by units operate 
on gasoline, natural gas, butane, pro- 
pane or diesel fuel. 


BE READY WITH 


READY-POWER 


STAND-BY EQUIPMENT 


For complete information please write to 


THE READY-POWER co. 


11231 FREUD AVE. © DETROIT 14, MICH. 


Manvlacturers of Gos and Diese! Engine Driven Gener. 
@ors and Air Conditioning Units; Gas and Diesel Electri¢ 
Power Units bor Industrial Trucks. 
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ROUND TABLE ON COLLECTIVE BARGAINING 
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answers. But some of them just don't 
want to stay as busy as they'd have to 
stay on general duty. Some of them 
feel that they've gotten beyond the age 
when they want to be active, and they 
like to take it a little bit easier. 

Mr. RANKIN: In other words, you 
think that many private duty nurses 
today wish to be selective in the type 
of thing they do? 

Mr. PAYNE: Yes. But I do not 
think that we as hospitals should force 
the patient to hire private duty nurses 
in order to get good care. I think that 
we should provide good care for the 
patients and then, if they want to have 
that extra, plush service, let them have 
it and let them pay for it. But we 
should not force them to do it. 


SOME FORCED OUT 

Miss CLARKE: Most likely you've 
all heard the criticism that you have a 
private duty nurse to get service, be- 
cause there aren’t enough general duty 
nurses on the wards to take care of the 
patients. And I'm sure that if you or I 
were to be operated on tomorrow, we 
would not leave ourselves to the mercy 
of general duty nursing care in many, 
many hospitals. From the letters we 
get and from our field work we see 
that many nurses have gone into pri- 
vate duty nursing because it’s the only 
field left where they can give the type 
of bedside care that they think the 
patient should have. 

Mr. PAYNE: That's true, and I'm 
sure that’s what those girls want to do. 
But I feel that much of their talents 
and efforts and energies are being 
wasted, because they wait on only one 
patient. The rest of their time they 
spend doing little, nice things that the 
patient is willing to pay for but which 


| are not essentially bedside care. We 


should employ some of those girls 
back on our staff to do the job that 
needs to be done, and pay them an ade- 
quate salary and give them vacations 
and other perquisites and see to it that 
the girl has a chance to do the type of 
work she wants to do. We have forced 
some of the girls out, as you say. 
Maybe she doesn’t want to work as 
hard and as fast as we require, but if 
she does I think we ought to get her 
back on our staff. 


Miss CLARKE: I wanc to bring up 
another point: I believe that salary 
isn’t the whole answer—in fact, I 
think it’s only one part of the an- 
swer—-in trying to get nurses back into 
the field and keeping them in the field. 
Have you hospital administrators 
thought particularly about how pecul- 
iar it is that a girl who graduates today 
could nurse for 15 or 20 years and 
would make the same salary at the end 
of that time? In no other professional 
group, I'm positive, is there that type 
of situation. When you're doing your 
cost analyses, and when you're doing 
your study, do you think there’s any 
possible way of arranging a merit sys- 
tem of increments in salary for differ- 
entials in experience and preparation, 
so that you will keep your nurses at 
the bedside? 

Mr. RANKIN 
ficult to evaluate whether the 
graduate is actually a better profes- 
sional nurse than one who's had 15 
years’ experience. Is the girl who fin- 
ishes nursing school this year a better 
bedside nurse than the girl who's been 
a general duty or private duty nurse 
for 15 years? 

Miss CLARKE: Well, it seems to 
me there's a weakness in all the pro- 
fessional groups involved if we haven't 
been able to find some system of evalu- 
ating nursing care, if we can’t find 
out whether a nurse is a good nurse, 
whether she’s giving good nursing 
care. 


It’s always been dif- 
new 


DISCOURAGING TO STAFF NURSES 
Mr. JONES: I'd like to suggest that 
one of the reasons nurses may leave 
graduate or general staff nursing is the 
fact that we have not provided them 
with the kind of bosses they can re- 
spect. A lack of administrative, execu- 
tive leadership, human relations ability 
on the part of head nurses is one of the 
reasons we're losing them. It’s foolish 
that in order for a girl to get more 
money, she has to leave bedside nurs- 
ing, which she may like and be very 
good at, and be advanced to an as- 
sistant head nurse or head nurse. The 
result of that system is that we push 
a lot of good bedside nurses up into 
head nurseships, where they're totally 
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The Boss said... 


FIND A BETTER WAY 


to care for our Hoors{” 


So | called . . . at other buildings and institutions 
to see how they maintained their floors... and | 
certainly learned a lot! 


- @ My first stop was a hospital. Corridors gleamed 
and the superintendent showed me the reason. 
He keeps a quiet Clarke Floor Maintainer in con- 
stant use, steel-wooling and polishing floors. In 
the kitchen, the custodian was using a new Clarke 
Wet-Dry Vac and he showed me how completely 
and easily it picks up water, dust and dirt. 





Next I visited a school. The 
floors were being completely 
refinished. A Clarke Floor 
Maintainer was at work steel- 
wooling a freshly sealed maple 
classroom floor. In the gym a 
Clarke Sander was cutting off 
several years accumulated 
finish. The jobs ‘these do... 
and the ease and speed with 
which they do them was a 
revelation. 





@ A church was my next stop. By this 
time I was looking for the Clarke 
name on all floor machines, but here 

It was the same wherever they were using Clarke they had only one Clarke and a ma- 

‘ , ; si ap chine of another make. Here again, 
equipment. Floors were in excellent condition, I discovered something else about 
people were enthusiastic, and costs at a minimum. Clarke equipment. The custodian 


My recommendation to the Boss ... and to you? 7 keeps a record of service and repair 
Ask Clarke for a demonstration right away! costs for both, and though the Clarke 
had run twice as many hours, its 


Whether you scrub, wax, polish, steel-wool, sand siatiduanmasin dak: tie aah take 
or even shampoo rugs and carpets, Clarke has floor 
care equipment to meet your needs. All Clarke 
machines are liberally guaranteed and will give 
you years of dependable service. Mail coupon 


today. No obligation. CLARKE 
FLOOR MAINTAINER 


Scrubs, woxes, polishes, 
steel-wools, sands. 
5 job-fitted sizes 


y ’ ’ 
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unfitted to do the job—and we lose a 
good bedside nurse. Why can't we 
have pay scales graduated over a period 
of 10 or 12 years, so that we get the 
graduate nurse up to a good living 
wage without forcing her into taking 
a job for which she’s not fitted? 

Mr. PAYNE: Of course, another 
thing that general duty nurses resent, 
and I don’t blame them, is the fact 
that we turn them into bookkeepers 
as soon as we put them on a division 
We force them to be drugstore run- 
ners—they have to run to central sup- 
ply, and this place and that place and 


the other place. The first thing we 
know they have no opportunity to 
do much bedside nursing. But we do 
let the attendants or the vocational 
nurses go in and make the beds, wait 
on the patients, smooth the pillow, 
and pass the glass—the things that 
we know most girls who become 
nurses like to do, at least we all hope 
that’s what they like. That's another 
thing that forces them out. 

Mr. RANKIN: One thing hospital 
administrators can do to encourage 
good general duty nurses to remain 
on general duty is to see that good 
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Here is what happens in your hospital when 
you Standardize on the Standby Model... 





DOCTORS AND NURSES find the Standby easy to use—they 
can read the Exactilt scale instantly whether standing or 
seated. The Standby neatly fits any location where blood- 
pressure is measured—is never in the way in wards, oper- 
ating rooms and outpatient departments. 


STAFF CHIEFS are sure that bloodpressure readings are 
exact—for every Baumanometer is a true mercury gravity 
instrument, individually calibrated and guaranteed to be 
scientifically accurate and to remain so. 


MAINTENANCE ENGINEERS are happy because replacement 
of parts and repairs have been minimized. They like the 
sturdy die-cast magnesium and aluminum construction, 
the completely recessed and resiliently mounted cartridge 
tube, and all the other rugged features of the Standby. 
Fd 

THE HOSPITAL ADMINISTRATOR, the man who pays the 
bills, knows that to standardize is to economize. Buying and 
record-keeping are easier and a single type of bloodpressure 
equipment serves all hospital needs. 





Try the Standby Model in operating 
rooms, wards, outpatient depart- 
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tor of Baumanometers—he will be 
glad to deliver an additional Standby 
for your free trial. 
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annuity and pension plans are put 
into effect for later years. 

Mr. JONES: I think you've got to 
add to that some kind of well planned, 
interesting, in-service training pro- 
gram, so that a girl does not lose the 
skill she had when she came out of 
school. 

Miss CLARKE: Let's go back to this 
matter of the practical nurse, who has 
one-third of the training and gets two- 
thirds a salary of the R.N. Don't you 
think that’s a challenge to hospital 
administrators to correct almost imme 
diately? 1 don’t think it’s one of those 
things that you can wait for many 
more years, because the situation is 
growing worse—you're losiag more of 
your nurses, and the registered nurse 
definitely feels the economic pressure 
of the practical nurse in the field. 
There are some states and some areas 
in this country where a_ registered 
nurse has remained unemployed in 
certain fields where the practical nurse 
has been fully employed. 


RELATIVE SALARIES 

MR. JONES: We've got to remem- 
ber that to get any kind of woman- 
power to do anything in a hospital, 
we've got to compete with all sorts 
of outside businesses. There's a mini- 
mum below which you cannot go to 
get people to come into practical nurs- 
ing. What you're really saying is that 
the registered nurse's salary is entirely 
too low and probably the practical 
nurse's salary wouldn't go up as much, 
In proportion to the registered nurse's 
salary, if we got the R.N.’s up where 
they really belong. But where is the 
hospital administrator going to find 
the money to pay a registered nurse 
$300 to $350 a month to get her into 
line with people out of the hospital 
with about the same or even less re- 
sponsibility? 

Mr. PAYNE: Are you saying that 
a girl who is a registered nurse, a 
general duty nurse, who does the bed- 
side care, the menial tasks as well as 
the professional tasks, should get $300 
to $350 a month, and at the same 
time the hospital should pay a girl 
$150 or $140 a month—as the figure 
would be if you had your one-third 
ratio—for doing many of the same 
tasks, possibly just as well as the reg- 
istered general duty nurse can do? 

Mr. JONES: I'm saying that we 
ought to be putting far more attention 
into recruiting and attracting to hos- 
pitals far more practical nurses and 
girls to train as nurse’s aides, so that 
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Westinghouse 


Long or short, big or small, wide or narrow — 
Westinghouse has a cone for virtually every radio- 
logical need. We have deep, intermediate and super- 
ficial therapy cones, in dozens of shapes and sizes for 
dozens of applications. And every cone you buy from 
Westinghouse is precisely designed for accuracy of 


beam position, patient protection, field size, and other 


important factors. 
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AT YOUR 
FINGER TIPS 


Therapy accessories are as important to good results 
as the X-ray machine itself. In addition to cones, 
Westinghouse carries a complete line of filters, adap- 
ters, and localizers—all accepted as industry standards 

all carefully designed and made with a precise 
knowledge of your radiological needs. 

See your local Westinghouse representative for full 
information on cones. To obtain a complete listing of 
all Westinghouse X-ray accessories, write the Westing- 
house Electric Corp., X-ray Accessories Section, 2519 
Wilkens Ave., Baltimore 3, Md. 
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we can afford to pay a proper salary 
to the professional nurse to do the 
jobs that a professional nurse really 
must do—and stop using her for any- 
thing else 

MR. PAYNE 
saying that we're going 
registered nurse to become a_ head 
nurse or an assistant head nurse, to do 
the medications and take the responsi- 
bility of a nursing team. Are we mean- 
ing to say that the registered nurse 
on general duty is to become the head 
we trying to say 


Then you're really 
to force the 


of a team, or are 
that she’s going to carry bedpans just 


like the girl who's not as well trained 
but who can carry bedpans just as 
well? 

Miss CLARKE: My conception of 
the nursing team is not that the nurse 
who is part of that team is the head 
nurse. She is the new type of nurse 
that is evolving. She has to have judg- 
ment, she has to have some supervisory 
powers and insight into problems, but 
she isn’t what we would term a head 
nurse. 

Mr. PAYNE: That's all right pro- 
vided you're talking about a large hos- 
pital with large divisions. But when 


“Please Mr. Administrator...” 
I’m a nurse, not a stevedore,” 


“How can I do a good nursing job 
if my energy’s spent struggling with 
heavy oxygen equipment”, she de- 
manded. 

Now of course, no nurse or techni- 
cian will wear such a uniform to prove 
his point. But, every administrator 
knows that heavy, cumbersome equip- 
ment means unnecessary fatigue, un- 
warranted wear and tear on nursing 
personnel, maybe even an emergency 
call for an extra pair of hands. 

That’s why the Melco Oxygen Tent 


is made entirely of aluminum and 


plastic. Rugged, sturdy,.oso” alumi- 
num which weighs only 44 as much as 
steel of the same thickness. That’s why 
the same structurally strong plastic 
used for the noses of air force bombers 
is employed . .. why the Melco Oxygen 
Tent, without sacrificing one iota of 
strength or durability, weighs only 161 
pounds complete. 

Don't make stevedores of skilled help... 
it costs too much. If you’re considering 
new equipment, may we suggest you 
inspect the Melco Oxygen Tent and 
save nurse-power for vital tasks. 


Why not write today for further information and your new, 1953 


catalog of complete oxygen therapy equipment. 


The Melco Continuous Oxygen Analyzer 


Provides constant, visual evidence of the therapy your patient 


4 


receives. Write for the full story on this unique instrument. 


MELCO TENT 
FULLY APPROVED 
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| ing care has to change. 


you're talking about a small hospital 
of 25 beds, 50 beds or 100 beds, with 
two, three or four nursing units, some 
of those hospitals don’t have but one 
registered nurse on duty all night long 
and all afternoon—and some of them 
don’t have any. The registered nurse 
in the hospital today in our part of the 
country is a head nurse or a supervisor, 
and we use her for that whether she’s 
had special training or not. 

Mr. JONES: In the small hospital 
with no residents and no interns, the 
nurse has to take over many medical 
duties which she never has to think of 
doing in a large hospital with a house 
staff. Practically, the best professional 
nurses should be in the small hospi- 
tals, because they have a lot more to 
do. And it is much harder to make 
any use of practical nurses or nurse's 
aides in the smaller hospital. Yet just 
the reverse is the situation. We have 
practical nurses and nurse’s aides in 
the small hospital doing things which 
in most large hospitals would only be 
done by professional nurses. This is 
not good. 


TOP NURSES SIPHONED OFF 

Miss CLARKE: We're not going to 
get very many more nurses. I don't 
think we'll ever have a sufficient num- 


| ber to staff hospitals as they have been 
| staffed by registered nurses in the past. 


Therefore, the whole concept of nurs- 
This team 


concept has come in to try to help 


| hospitals utilize the few registered 
| nugses they have. Whatever title you 
| give that particular registered nurse 


who's in charge of practical nurses 
and aides and orderlies or any of those 
people who make up the team, her 


| salary should be in relationship to her 


responsibilities and to the salaries of 
those others on the team. You're bring- 
ing in practical nurses to fill the gap, 


| but while you're doing that you're 
| siphoning off your top people—your 
| educated 


nurses—and they're going 
into other fields for the simple reason 
that you cannot bring their salaries up 
to what they should have. I know of 


| hospitals in the New York area where 


patients are charged for general duty 
care. Say a hospital charges $4 or $5 
a day for nursing care; when the 
patient goes off floor care on private 


| duty care he is not charged for those 


days, and then when he goes back on 
floor care, he is. If we can do that, 
why is it that we couldn't possibly 
think of getting prepaid nursing, in- 
cluding nursing service in medical 
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in St. Elizabeth’s Hospital, Washington, D. C. 


Here’s another shining example of an outstanding Vulcane Hart 
installation. Illustrated is part of the Vulcan equipment in St. 
Elizabeth’s Hospital, Washington, D.C., where day in and day out 
10,000 meals are served from 53 Vulcan Ranges, 6 Vulcan Broilers 
and 9 Vulcan Bake Ovens. 


It could be anywhere — in your own kitchen for example — 
anywhere, where the Chef and kitchen “help” need the convenience 
and enonomies which characterize all Vulcan equipment. Whether 
cooking requirements call for a battery of heavy duty ranges (avail- 
able in black or stainless steel) or merely the addition of another 
thrifty griddle; whether you expect to remodel, renew, expand or 
re-build see your dealer or write VulcaneHart for details about 
saving fuel, saving food, saving time, saving money. Address 18 E. 
41st St., New York 17, Dept. 14. 


Installation by 
Cooper Equipment Cow 
Washington, D. C. 


ULCAN ecauippep KiTcHENS 


VUICAN serves hospitals 
across the Nation 


@ Veterans T. B. Hospital 
Portland, Ore. 


) @ Madison County Hospital 


Winterset, lowa 


© @ S. Fla.'s. Children's Hospital 


Coral Gables, Fla. 


© @ Veteran's Hospital 


Lebanon, Pa. 


c @ Clark County Hospital 


Arkadelphia, Ark. 


= © Kingston Hospital 


Kingston, N.Y. 


7) @ Mciean Hospital 


Waverly, Mass. 


} © Washington Sanitorium & Hosp. 


Takoma Park, Md. 





*HART MANUFACTURING CO., Baltimore e Louisville 
NEW YORK « CHICAGO e LOS ANGELES « BOSTON « IN CANADA- MOFFATS LTD., WESTON, ONTARIO 


Vol. 79, No. 6, December 1952 








LIFETIME SERVICE 


We wouldn’t go so far as to say KYS-ITE 
Serving Trays and Tableware will last for- 
ever. But they’re almost indestructible. 
KYS-ITE has up to five times the strength 
of other plastics... can’t shatter, tough to 
chip or crack. The beautiful, mirror-like finish 
never wears off...it’s integral with the 
material itself. Best of all, KYS-ITE is wash- 
safe . . . can be boiled, sterilized indefinitely 
without warping or dimming its lustre. 

If you want trays and tableware that 
will stand up and smile under the tough- 
est hospital routine, better check up on 
KYS-ITE. Mail the coupon for prompt 
information. 


KYS-ITE Serving Trays ¢ Tableware 


— — 7 


CHI-NET 
Molded 
Paper Plates 
and Dishes 


are grease-resistant, 
strong, good-looking. 
Sanitary, quiet, easy 
for employees and ™ 
patients to handle 
. eliminate dish- 
washing. Mail cou- 


pon today. 


Why not i tig 9 
posable tableware for your food service? 








KEYES FIBRE SALES CORP., Dept. JJ, 
/ \ 420 Lexington Ave., New York 17,N.Y. 


Please send complete 
information on 
KYS-ITE Tableware 
KYS-ITE Trays 
CHI-NET Plates and Dishes 
Position 
Name of Hospital _ 


Address 


City Zone State 


My wholesaler is 


148 


care plans, so that all nursing service 


could be covered? 


EXPERIMENT IN TEXAS 


Mr. PAYNE: Id like to answer your 
question about the nursing charge. We 
started an experiment at our new hos- 
pital in Tyler, Tex., last fall, trying to 
put our charges where our costs were. 
In order to do it, we had to run the 
room, board and bed care charge to 
the patient way up—about 60 per 
cent or better of our charge to the 
patient would have been that one 
item. At the same time, we could 
lower the charges on the ancillary 
services to where they would only 
bring us about 35 or 40 per cent of 
our income. In order to make it pos- 
sible for the public to compare our 
room rates with hotel rates and other 
hospitals, we divided room, board and 
bed care into two charges. We made 
room and board one charge, which is 
easily compared with the hotel room 
and board, and it worked out beauti- 
fully. Then we created a new charge 
called patient care. Patient care in- 
cluded not only the nursing cost— 
which I think we ought to dignify 
and let the public know that it does 
cost us money, and how much money 
—but we also included the cost for rou- 
tine medicines and ward supplies. We 
included all the hypodermics and nar- 
cotics. We included the cost of oxygen 
to the patient. Whether they needed 
it or not they all paid a small amount, 
and if they needed it it was there for 
them 

Our idea was to put in a balanced 
system of charges, and at the same 
time to dignify the cost to the hos- 
pital of the nurses’ salaries—let the 
public know that nurses do need to 
be paid. The only difficulty we had, 
and the thing that caused us to have 
to stop this system—temporarily, we 
hope—was the fact that some patients 
had certain types of insurance that re- 
quired us to itemize every little item. 
But you'd be surprised how many peo- 
ple started rumors about how when 
you went to this new hospital they 
even charged you for the nursing care 
you got out there! Usually we hide 
that nursing cost, and as long as we 
hide it and don’t tell the public about 
it, it’s going to be difficult to get 
enough money to pay a nurse what 
we ought to pay her. Once we bring 
it out into the open, through this 
method or some other method, and let 
the public know what it really costs, 
the public will be willing to pay it. 


Miss CLARKE: I would think that 
if more hospitals experimented with 
that education program it would do 
nursing much more service than any- 
thing else that’s been done. 

Mr. RANKIN: I don’t believe the 
public generally understands that the 
cost of nursing education is paid for 
now by patients or third parties pay- 
ing for medical care. They not only 
don't understand who pays for it, but 
they don’t understand how much it is. 
I think the public must realize that 
nurse education is a community re- 
sponsibility. 

Mr. PAYNE: That's a delicate sub- 
ject. But I think a lot of hospital 
administrators are opposing the loss of 
their training schools, so-called, who 
actually realize that the hospital is 
not necessarily the place for educating 
nurses. I've seen some of them change 
their thinking entirely. They did have 
the idea that the hospital must be the 
place to maintain the school of nurs- 
ing, but they've come around now, 
many of them, to the thought that they 
must somehow turn over the educa- 
tional phase to a university or a col- 


lege. 


NO CLEAR-CUT PATTERN 


Mr. JONES: I think there's a clear- 
cut place now and in the future for 
both types of schools of nursing. Cer- 
tainly the large hospitals with good 
faculties will continue to run their 
own schools of nursing. Some of those 
people will begin to affiliate with col- 
leges and universities to take over cer- 
tain parts of the preclinical educational 
process. But then it seems to me 
there’s a place for the high school 
vocational system in some of our towns, 
where we will organize a central school 
for all the preclinical work and then 
utilize a great many hospitals, small 
and medium, for the clinical practice 
—bringing more and more hospitals 
into the clinical training. But I don’t 
think we're going to see a clear-cut 
pattern one way or the other. If we're 
going to get every high school graduate 
we possibly can in a school of nursing 
we must utilize all the hospitals pos- 
sible, even in small towns. 

Mr. PAYNE: I agree with that. I 
can see the day when the hospitals 
which used to have schools of nursing 
but which have lost them will probably 
go back to organizing a vocational 
nurse school. Schools could be formed 
for vocational practical 
nurses, in hospitals which today do not 
have any kind of educational program. 


nurses, Of 
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Mr. JONES: That's my feeling. | 
think we're going to have a great many 
more practical nurse schools operating 
in smaller hospitals in conjunction 
with our public school systems. I think 
we must have more nurse's aide in- 
service training programs in our own 
hospitals, if necessary with some teach- 
ers from the public school system to 
help us. Only by having all those 
levels can we tap additional sources of 
womanpower. We can get some girls 
that haven't been in high school at all 
who will make good nurse's aides. We 
can get older women that make good 





nurse's aides. But somehow or other 
we must do some teaching or we can’t 
make good use of them. 

Mr. PAYNE: I think we are over- 
looking some prospective students. I 
think in our southern part of the coun- 
try particularly we have many fine 
young Negro women who are high 
school graduates. Some of them have 
gone to college, some of them would 
like to go. We have only one school 
of nursing for Negroes in our state, 
and I think that we ought to consider 
the possibility of building our reservoir 
of nurses in the colored group. And 
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then I think that we have failed to 
utilize men. We have not tried to get 
men nurses. We've had to use male 
nurses in a lot of cases right in our 
hospital, but we've done very little to 
encourage them to come into the 
schools, and we've done very little to 
compensate them. 

MR. JONES: I've watched the Negro 
girls in our nursing school at the 
Provident Hospital in Chicago, and we 
have some of the finest nurses in the 
city. These Negro nurses are being 
employed in many hospitals in Chi- 
cago and thoroughly integrated in their 
nursing staffs. 

Mr. RANKIN: I don’t think this is 
a regional problem at all. I think that 
there are several thousand Negro 
graduates of high schools in the South 
annually that could be properly placed 
in good nursing schools. 

Mr. PAYNE: We have certain laws 
that require segregation. But a very 
interesting thing has happened in the 
hospital of which I'm the adminis- 
trator. Before we opened up, our doc- 
tors all got together and agreed that 
they were going to recommend, nomi- 
nate and hope the board of governors 
would elect the three Negro physi- 
cians in our community to our staff 
to have the same status that other 
doctors have there, even though they 
were not members of the local county 
medical society. The board of gov- 
ernors was enthusiastic about it, and 
we now have on our staff three Negro 
physicians and one Negro dentist 
working with us, coming into the staff 
meetings regularly, and operating. We 
have a lovely Negro division—the 
same type of service, same equipment. 

Mr. JONES: Do you have Negro 
graduate nurses or practical nurses or 
nurse’s aides or orderlies working in 
the hospital, caring for all patients? 

MR. PAYNE: Yes, we have some 
Negro orderlies and some Negro maids 
and aides on several of our floors. We 
have only the one Negro floor. But the 
Negro floor has a head nurse—a Negro 
nurse, who has her bachelor of science 
degree in nursing—a fine, enthusiastic 
young woman, who has the respect of 
all. We even have some difficulty with 
white nurses who are not too happy 
when we move them off the Negro 
floor. They like to work down there! 

Mr. Jones: I think that we're be- 
ing economically crazy when we do 
not make use of that reservoir of fine 
young women from the Negro group 
in our hospitals to care for white and 
Negro patients alike 


The MODERN HOSPITAL 





¢ 
- “4, 





AV TIKS 


a So 


a 


iti 
| 
International News Photo 
Above: Fire in a mid-western hospital, out of control, 
destroys the building, takes the lives of forty patients. 





This year there will be an average of three hospital fires ’ : 4 
reported per day and they will follow the general pattern Here’s Where Hos ital Fires Start 
ein Me tide emia y by National Fire Protection Association 
Not all of these fires will develop into disasters, for most 
modern hospitals have excellent fire protection. But experi- 
ence shows that some few will, and that these few will take 
an almost inevitable toll of lives and property. These will 
be hospitals not now provided with means of stopping fire i 
quickly at its source. Service ° Patients’ °, 
Hospital fires must be put out before choking fumes Room 52.1 %o Qverters 11.4% 
reach bedridden patients, before searing heat can seal off 
floors or corridors, before panic can have a chance to Swit : 
develop. Grinnell Automatic Sprinklers offer such protec- om 
tion. Grinnell Automatic Sprinkler Systems guard against fri “J 
loss of life and property by stopping fire at its source, = TASS 
wherever and whenever it may strike, with automatic “ , : etessd. , 
certainty. Seventy-four years experience proves this. Rooms  3:B% | Operating 3.3% een 11.9% 
For help in planning fire protection, without obligation 


to you, write Grinnell Company, Inc., Providence, R. I. 
Branch offices in principal cities. b GRINNE I i 


FIRE PROTECTION SYSTEMS 


























Manufacturing, Engineering and Installation of Automatic Sprinklers Since 1878 





Vol. 79, No. 6, December 1952 








NEWS DIGEST 


Oklahoma Association Studies Nursing Problems . . . Washington Hospitals Ask 
Increase in Aid . . . Recommend Expansion of Nebraska State Program . . . 
Radiologist Charges X-Ray Service Is Inferior . . . Form Medical Center Association 


Round Table on Nursing Needs Highlights 
Oklahoma Hospital Association Meeting 


OKLAHOMA City.—Margaret W. 
Lamb, administrator of the Norman 
Municipal Hospital was named presi- 
dent-elect of the Oklahoma State Hos- 
pital Association at the association's 
33d annual convention here last month. 
More than 400 hospital administrators, 
trustees, auxiliary members and depart- 
ment heads registered for the conven- 
tion, making it by far the largest in the 
association’s history, Cleve Kodgers, 
executive secretary, reported 


MRS. KEMLER TAKES OFFICE 

Miss Lamb will succeed Celeste 
Kemler, administrator of the Valley 
View Hospital at Ada, who became 
president during the convention. Mrs. 
Kemler succeeded Sister Mary Agnes, 
administrator of St. Anthony's Hospi- 
tal here, who was the retiring presi- 
dent 

General sessions of the convention 
featured talks by Glen Leslie, Tulsa 
banker, who is chairman of a state 
committee on care of the indigent sick, 
Leonard Goudy of the American Hos- 
pital Association staff, Carl Thompson, 
of the National Foundation for Infan- 
tile Paralysis, Ralph Bethel, assistant 
director of Oklahoma Blue Cross, and 
Dr. A. F. Branton, administrator of the 
Baroness Erlanger Hospital at Chat- 
tanooga, Tenn. In the final convention 
session, November 7, Dr. Branton and 
Mr. Goudy took part in a round table 
discussion of hospital nursing service 
The basic reason for the nursing 
shortage today, Dr. Branton declared, 
is that “people don’t want to work.’ 
Nursing is a hard job, Dr. Branton 
explained, and young women today 
have found they can get more money 
for less work in other fields. “This is 
why we haven't got enough nurses,” he 
said. “The inward satisfaction of serv- 
ing the sick is no longer an incentive. 
Young people are unwilling to assume 
the responsibility that goes with hos- 
pital nursing service.” 

Following brief presentations by Dr. 
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Branton and others, the assembly was 
divided into a number of small groups 
for discussion of nursing problems and 
suggestions for improvement of hospi- 
tal nursing service. Among the sug- 
gestions presented by group leaders 
following the discussion period were: 
More flexible working schedules ad- 
justed to the personal needs of married 
nurses; better supervisory training of 
must assume executive 
small hospitals; 


nurses who 
responsibilities in 
initiation of recruitment activities for 
girls still in their second or third year 
of high school; more enthusiasm for 
nursing as a career on the part of 
today’s graduate nurses, hospital ad- 
ministrators and, especially, physicians; 
scholarship aid; day nurseries for chil- 
dren of married nurses; recruitment 
effort by hospitals not having their 
own nursing schools, and increased use 
of aides, ward clerks, practical nurses 
and other auxiliary personnel 


MUST MEET HIGHER STANDARDS 
After presenting details of a pro- 
posed bill to provide a fund for pay- 
ments to hospitals on behalf of in- 
digent patients, Mr. Leslie told the 
convention that hospitals had an obli- 
gation to meet higher standards of 
efficiency in operation, as well as higher 
standards of service. “Doctors and hos- 
pitals have authority to manage a pub 
lic trust, without the corresponding 
responsibility to operate in the public 
interest, because the public is not 
represented on hospital boards and in 
hospital associations,” he stated. Rules 
and regulations of hospital standard- 
izing authorities should include regu- 
lations on efficiency, and on such 
matters as the rates charged for serv- 
ice, Mr. Leslie suggested. “Someone is 
going to impose this kind of regulation 
on hospitals some day,” he concluded, 
“and I think you’d better do it first. 
Discipline from outside is usually more 
severe than discipline from within.” 
In separate meetings attended by 
40 or 50 members of the state auxiliary 





| Magee, 
| Hospital of Sweetwater County, Rock 
| Springs, was elected president of the 





organization, various problems of hos- 
pital auxiliary organization and opera- 


| tion were presented and discussed. 
| Speakers at the auxiliary sessions in- 
| cluded Dr. Branton, Elizabeth Sanborn, 


secretary of the American Hospital 
Association's committee on women’s 
hospital auxiliaries, and Kenneth Wal- 
lace, business manager of St. John’s 
Hospital, Tulsa. 


Rex C. Magee Heads 
Wyoming Hospital Group 
Wryo.—Rex C. 
Memorial 


ROCK SPRINGS, 
administrator of 


Wyoming Hospital Association at the 
association’s annual meeting held here 
September 26 and 27 

Charles D’Spain, administrator of 
Cody Hospital, Cody, is the new vice 
president, and the secretary-treasurer 
is Sister M. Margaret, administrator, 


| Weston County Hospital, Newcastle. 


The new trustees are Mrs. Warren 
Olson, superintendent, Memorial Hos- 
pital of Uinta County, Evanston, and 


W. H. Haselmire, administrator, Me- 


morial Hospital of Natrona County, 


| Casper, and immediate past president 
, of the association. 


Harold Baumgarten, manager of the 


| hospital relations department of the 
| Blue Cross Commission, Chicago, was 


one of the speakers on the program 
He stated: 

“Since service is the keynote to Blue 
Cross, and the obligation of both hos- 
pitals and Blue Cross to the patient 
and the community is better service 
at a lower rate, complete cooperation 
and understanding between Blue Cross 
and member hospitals is an absolute 
must.” 

Speaking on “Doctors Are People” 
was Hal G. Perrin, president of the 
Mid-West Hospital Association and 


| administrator of Bishop Clarkson Me- 


morial Hospital, Omaha, Neb. He 
said, “If administrators want to get 
on the medical team, then they should 


| get the doctors on the hospital team.” 
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NEWS... 


Washington Hospitals Ask 
State for Increase in 
Aid to Indigent Cases 


By JOHN BIGELOW 
Executive Secretary, Washington 
State Hospital Association 

WENATCHEE, WASH. — State pay- 
ment for indigent patients should not 
be less than the lowest charges of the 
individual hospital to private patients, 
the Washington State Hospital Asso- 
ciation declared in a resolution adopted 
at its annual meeting in Wenatchee 
October 22 and 23 

The association took the action after 
Horace Turner, administrator, Dea- 
coness Hospital, Spokane, stated that 
many hospitals in the state would finish 
1952 in the red because of the state 
health department's failure to meet in- 
creased costs for care of public assist- 
ance recipients 

The state has had a policy of paying 
hospitals their minimum ward ate, 
but when hospitals raised rates the first 
of 1952 after granting wage increases, 
the state did not follow suit. Biennial 
budget requirements were given as the 
reason. 

“The state should pay for the actual 
patient Mr. Turner 


costs of care,” 


declared 


WILL ASK FOR NEW POLICY 

When the state legislature convenes 
in January it will be asked to write 
into the new welfare law the policy 
for purchase of hospital care. It has 
been left to administrative decision of 
whatever state agency has been given 
the welfare program. 

Dr. Robert F. Brown, director, Doc- 
tors Hospital, Seattle, said in a paper 
that increased costs and improved med- 
ical care will continue to shorten the 
patient stay. 

As one watches the rise and fall 
of the hospital census, one cannot but 
reflect upon the time when nearly all 
patients will be in the hospital and 
out again in four or five days and one 
cannot but wonder how hospital man- 
agement will meet this problem.” 

Dr. Brown urged cooperation be- 
tween voluntary and government hos- 
pitals to evolve a system of medical 


care using the best resources available. 


“Many of those on the voluntary 
side of the picture are convinced that 
the only tenable future lies in wider 
development of the voluntary system,” 
Dr. Brown said. “Some of the social 
planners of our state and federal gov- 
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New officers of Washington association. 


ernment are convinced that regimented 
medical care paid for by tax funds 
will provide better medical and hos- 
pital care for the rank and file of our 
people. 


“The actual facts make both of these 


Nebraska Association 
Hears Recommendations for 
Expanding State Program 


FREMONT, NeB.—Floyd E. Grady, 
administrator of Memorial Hospital at 
North Platte, was named president of 
the Nebraska State Hospital Associa- 
tion at the association’s 16th annual 
convention here November 13 and 14 
Mr. Grady will succeed Rev. Brett O 
Lyle, administrator of the Nebraska 
Methodist Hospital at Omaha, who be- 
came president during the convention. 
Mr. Lyle succeeded James G. Carr Jr., 
assistant superintendent of University 
Hospitals, Omaha, retiring president. 

Approximately 200 hospital execu- 
tives and auxiliary members attended 
the convention—largest in the associa- 
tion’s history. Speakers on the program 
included Maurice Norby, assistant di- 
rector of the American Hospital As- 
sociation; Dr. J. P. Tollman, dean of 
the University of Nebraska Medical 
School; Thora Patterson, director of 
nurses at Lincoln General Hospital; 
Fredric R. Veeder, administrator of 
West Nebraska Methodist Hospital at 
Scottsbluff; Hal Perrin, administrator 
of the Bishop Clarkson Hospital at 
Omaha and president of the Mid-West 
Hospital Association, and R. M. Cun- 
ningham Jr., editor of The MODERN 
HOSPITAL. 

At its business session on November 
13, the convention considered a report 
from a special committee on establish- 
ment and organization of a full-time 
association program. Presented by 
Herbert A. Anderson, administrator of 
Lincoln General Hospital and chair- 
man of the development committee, 
the report recommended establishment 
of an association office and employ- 


positions appear to be false because 
both the governmental and voluntary 
systems are large. The problem is not 
concerned with which shall survive, 
but rather with seeing that they both 
do survive and that the proper balance 
is maintained between the voluntary 
system and the local, state and federal 
hospital services.” 

Hospital operating costs in Wash- 
ington State have been rising steadily 
at a rate of about 1 per cent a month 
since the end of World War Il, 
Chester Finkbeiner, administrator, Cen- 

(Continued on Page 158) 


ment of an executive secretary, prefer- 
ably on a full-time basis. Such a pro- 
gram, the committee stated, would 
accomplish the following objectives: 

1. Provide more direct help to mem- 
ber hospitals, especially small hospitais 
throughout the state. 

2. Establish contact with the state 
legislature aimed at protecting the 
interests of hospitals throughout the 
state. 

3. Permit closer coordination and 
cooperation of hospitals with Blue 
Cross and Blue Shield organizations. 

4. Work toward establishment of 
unified accounting for hospitals. 

5. Strengthen the position of hos- 
pitals seeking reimbursement from 
governmental agencies 

6. Improve relations with state 
nursing, medical, public health and 
related organizations. 

7. Conduct institutes for adminis- 
trators and departmental executives. 

8. Develop council and committee 
functions .along the lines of the Amer- 
ican Hospital Association and other 
larger state hospital associations. 

9. Expand membership in the state 
hospital association among adminis- 
trators, department heads and auxiliary 
members. 

Following presentation of the report, 
which also included a proposal to in- 
crease state hospital association dues 
on a graduated fee basis, according to 
size of hospital, with a minimum of 
$20 and a maximum of $160 a year, 
members of the association responded 
favorably to the proposed program but 
postponed action pending further con- 
sideration of the nature and amount 
of the proposed increase in dues. 

Governor-Elect Robert Crosby of 


| Nebraska addressed the annual ban- 
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finish. It keeps kitchen equipment new-looking .. . 
makes it easier to clean . . . helps it to withstand hard 
usage. For added beauty and greater service, porcelain 
enamel top and ring grates are included with Garland’s 
Granite Gray model. Be sure to see it before you buy! 


Si Automatic Oven Lighting* 


ee»Many Other Features 


A twist of the oven burner handle lights the oven! 
Garland’s convenient automatic oven lighter also 
saves time and fuel. Ten new features p/us improved 
design, plus engineering advancements . . . mean 
even greater Garland performance . . . still greater 
Garland value! “Optional Equipment 


Heavy Duty Ranges + Restaurant Ranges « Broilers « Deep Fat Fryers © Griddles « 
Broiler-Griddles * Baking and Roasting Ovens + Counter Griddles * Dinette Ranges 


Detroit-MicHIGAN STOVE CO., DETROIT 31, MICHIGAN 
In Canada, GARLAND-BLODGETT, LTD., 2256 Eglinton Ave. W., TORONTO 
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of 
parallel 


responsibilities of hospital executives 


the association, drawing a 
administrative 


quet 
between the 
and public officials 
Officers 
were vice president, Leslie R. Smith, 
Ainsworth Hospital; secretary, Herbert 
A. Anderson, Lincoln General; treas 
urer, Sister Mary Kevin, director of 
Catherine's Hospital, 


elected by the association 


nursing at St 
Omaha, and trustees, Eugene J. Saxton, 
Edith Wilcox, Norfolk, 


Fremont; Mrs 
and Mr. Carr 


Y 


and 
BEST WISHES 


aND: FHE..% 


Radiologist Says Public 
Gets Inferior X-Ray 
and Radiation Treatment 
New YorK.—The public has been 
receiving inferior x-ray and other radi- 
ation treatment, Dr. Eugene P. Pender- 
gass, head of the radiology department 
of the University of Pennsylvania Hos- 
pital, Philadelphia, told the American 
Cancer Society 
Speaking at the 39th annual meeting 
of the A.C.S., which met here recently, 
Dr. Pendergass criticized manufacturers 


FOR THIS YEAR 


EARS AHEAD 


for what he said were poor standards 
of commercial radium equipment and 
physicians for the way the equipment 
is used in hospitals. 

Following Dr. Pendergass’ talk a 
panel discussion was held in which a 
group of physicians concurred in the 
belief that radiation therapy of cancer 
could be improved 

Concerning manufacturers, Dr. Pen- 
dergass charged, “My own experience 
with commercial companies has shown 
that the radium content of radon 
[radioactive gas} tubes is never what 
I have had tubes de- 
livered to me containing no radon 
whatsoever, and others have had as 
much as 300 per cent more radon in 
the tubes than the certificate indicated 
should be present at a given time. 

“It is anyone’s guess as to what 
damage or lack of effect happens under 
such circumstances,” he said. 

Addressing his next remarks to phy- 
sicians, Dr. Pendergass said many sur- 
gical specialists “began to use radium 
on cancer {primary and secondary} 
without the slightest knowledge of 
screening, dosage or radiation effects,” 
and with no effort to do follow-up 
examinations. 

“Under such circumstances, it is im- 
possible to learn anything about radia- 
tion effects,” he said. 

In most hospitals, Dr 
said, gynecologists apply radium to 
lesions “with little or no effort being 
made to determine whether the radium 
has been placed properly and whether 
it stayed where it was placed.” He 
“Evaluation of results of ther- 


they say it is. 


Pendergass 


added 
apy concerning the response to radia- 
tion, therefore, is of no value whatso- 
ever. The complications that occur 
are attributed to the disease, whereas, 


are due to 


in many instances, they 
preventable radiation damage 

“Good radiotherapists are the scarc- 
est individuals on the medical market 
today,” Dr. Pendergass stated. He 
added that most radiation therapy was 
being undertaken by “the so-called 
general practitioner of radiology.” 

Today there are probably fewer than 
50 radiologists whose work is limited 
exclusively to radiotherapy and possibly 
an additional 50 radiologists whose 
major interest is in cancer, the radi- 
ologist noted. 

It is humanly impossible, he de- 
clared, to train a person in radiology, 
with emphasis on therapy, in three 
years 
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“Prompt Patient Statements With 
Analysis and Journal Distributed, too” 

. all in a single operation with 
Foremost, the Remington Rand 
accounting machine. All postings 
automatically proved. AB 593 


“How a Hospital Eliminated Checking- 
out Delays.” Read this case history; 
with the Foremost accounting ma- 
chine waiting lines are abolished — 
statements are always ready at 
cashier's window. SN 758 


“11 Different Records on Susan J. 
Smith Prepared in 1 Writing!” Hos- 
pital’s entire activity is directed and 
controlled by the Admission Record. 
Transcription errors are entirely 
eliminated. SN 615 








“They Film the Record on Cards To 
Save Space and Keep the Records 
Accessible.” Boston hospital con- 
centrates the contents of 140 
5-drawer files of records into 3 files 
of card films. F 320 





“New Remington Rand Copyfix Makes 
Finished Ready-to-use Photocopies of 
Any Office Record in Less Than a 
Minute!” No chemical trays, no run- 
ning water, no wet hands. So easy, 
anyone can do it. P 334 





“The Right Card Delivered Electric- 
ally With Drawerless, Power-Fast 
Convé-Filer.” It is estimated that a 
reduction of up to 30% in personnel 
operating hours can be obtained with 
Convé-Filer. LBV 537 


wi Luca. hina Da UE eee arate a 


MONEY SAVING IDEAS 


FOR HOSPITAL ADMINISTRATORS 


These timely booklets are a few of the many offered free 
and without obligation by the Management Controls 
Reference Library of Remington Rand. They are filled 
with ideas for application in various phases of hospital 


management. 

Some suggest simplified methods that save great 
amounts of paper work. Others point out ways to supply 
information or complete facts and figures in streamlined 
form for more efficient management. Still others show 
how to get greater clerical output from office machines 


“Point-of-Use Protection” tells how 


“Take a Letter”. . . 


and equipment. Actual case histories and statistics are 
given. Hospital administrators will find them packed with 
all manner of money-saving ideas. 

Ask today for the booklets that are of interest to you. 
Just phone, or visit, the nearest Remington Rand Business 
Equipment Center or write to Room 1574, Management 
Controls Library, 315 Fourth Ave., New York 10, N.Y. 


“New Thinking in Library Bureau 
Furniture.” New exclusive, apronless 


with the New 





SIRS PF ny atte COT Re et 
"¥ -* 


easily you can safeguard your hos- 
pital’s important records from fire — 
24 hours a day—with Remington 
Rand Safe-Files and other dual-pur- 
pose, insulated units. SC 685 





Remington Electri-conomy Typewriter, 
production increases anywhere from 
10% to 50%. Employee morale goes 
up and fatigue down as electricity 
does the work. RE 8499 





tables increase comfort. Complete 
range of functional furniture at its 
finest combines beauty, efficiency 
and long life. LB 620 
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Washington Hospitals 
Seek Increase in Aid 


(Continued From Page 152) 


tral Washington Deaconess Hospital, 
Wenatchee, and association president, 


reported. 

Although operating costs 
doubled, the individual patient's bill 
averages only 30 per cent greater, 
owing to the shorter stay, he said. 

Taking “there's always a_ better 
way” as his theme, Clarence Won- 
administrator, Latter-Day Saints 


have 


nacott, 


Hospital, Salt Lake City, and president, 
Association of Western Hospitals, 
urged hospital people to reexamine 
constantly all phases of hospital opera- 
tion to reduce costs and to find im- 
proved methods. 

George Masters, administrator, Royal 
Jubilee Hospital, Victoria, B.C., re- 
ported that after three and one-half 
years of experience, British Columbia 
hospitals are well satisfied with gov- 
ernment sponsored universal hospital 
insurance. 


| READY 1 move Ue 
= RIGHT uth it 


When the new Kewaunee equipped General 
Hosp:tal at Wichita Falls, Texas was ready to 
odm.t patients, every staff-member and visitor 
was impressed with the efficiency of layout. 


1. 
Nurses Station 


2. 
Sterile Supply 
Work Room 


General Laboratory 


Anesthesia Storage 
Room 


Write for the Kewaunee 


Here again Kewaunee Engi- 
neers had done the kind of a 
job that has won them top rec- 
ognition in the Hospital Equip- 
ment field. 

You see “Kewaunee” means 
much more than a fine line of 
Cabinets, Cases and Labora- 
tory Tables and Desks. It is an 
honored name for a nationwide 
service. Kewaunee Laboratory 
Experts engineer into every job 
details of refinement and con- 
venience which reflect credit on 
the Architect, Builder and Hos- 
pital Management. 

Whether the job you have 
ahead is furnishing a new Hos- 
pital or refurnishing one already 
in use, remember that 


Catalogs of Cabinets, 


Casework, Desks and 
Laboratory Tables for 


Hospitals. 


5023 S. Center St. 


Kewaunee ' "Know-How" is as Priceless 
as K is Matchi 





Adrian, Michigan 


Manufacturers of wood and metal laboratory equipment 


Representatives in Principal Cities 


“Hospital insurance is not social- 
ism,” Mr. Masters stated. “It provides a 
necessary Community service and is a 
direct collection for a specific service. 
Hospital trustees and administrators 
are relieved of much of their financial 
worry and can devote more time to 
improving the care of the patient.” 

Mr. Masters said hospital service in 
a community should not be measured 
by the cost per patient day but rather 
on the basis of the number of acute 
beds needed by the community and 
the total cost of maintaining required 
beds for a year. 

Donald M. Cox, Victoria, B.C., as- 
sistant commissioner and chief in- 
spector of hospitals, British Columbia 
Hospital Insurance Service, reported 
the service is paying more than 100 
accounts a month of more than $1000 
each. 

Mr. Cox said, in 1951, 93 per cent of 
all British Columbia residents hospital- 
ized had their accounts paid by the 
Hospital Insurance Service or other 
approved insurance coverage. 

John A. Dare, administrator, 
ginia Mason Hospital, Seattle, 
office as president of the association 
Others chosen are: President-elect, 
Ronald H. Orr, manager, Grays Har- 
bor Community Hospital, Aberdeen; 
Ist vice president, Mrs. Cecile Tracy 
Spry, administrator, General Hospital 
of Everett, Everett; 2d vice pres- 
ident, Mrs. Vesta Dow, assistant ad- 
ministrator, Puget Sound Memorial 
Hospital, Bremerton; 3d vice pres- 
ident, Sister Agnes of the Sacred 
Heart, administrator, Providence Hos- 
pital, Seattle, and treasurer, Martin 
N. Olsen, business manager, Swedish 
Hospital, Seattle. 


Vir- 
took 


Passavant Hospital Starts 
Campaign for $3,000,000 


CHICAGO.— A campaign to raise 
$3,000,000 for Passavant Memorial 
Hospital was outlined here recently. 
The fund will be used for enlarging 
and remodeling the 260 bed hospital. 

Besides an additional 100 beds, pro- 
posals for the new 10 story pavilion 
include a diagnostic unit to offer pre- 
ventive health service to Chicago 
business organizations, a clinical re- 
unit for metabolic studies, a 
and a ‘radioisotope 


search 
psychiatric floor, 
unit. 

Other improvements will 
four operating rooms, a delivery room, 


include 
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Toronto Western Hospital, Toronto, Ont. Govan, 
D-251 Ferguson, Lindsay & Kaminker, architects, Toronto; 
Wiggs, Walford, Frost & Lindsay, consulting en- 


Piston Damper . 
“@- gineers, Montreal & Toronto. 





Bulb Thermostat 
seven Johnson-controlled, central plant ventilating systems serve operating 


rooms, nurseries, obstetrical rooms and other vital areas. 
o = W eather-compensated, “Master-Submaster”’ Control accurately maintains the 
iaphragm 
exact water temperature, as determined by the outdoor temperature, for the 


Comfort and health for Toronto Western Hospital patients are constantly 
7-800 Remote = suarded by Johnson Automatic Temperature and Humidity Control. The 


Coil Valve 
radiant heating and cooling panels. 





Because it is pneumatically operated, Johnson Temperature Control meets the 
V-107 ; . , ‘ , 
Three-Way most exacting hospital safety requirements. It is completely safe—even in the 
Mixing Val ‘ : i . 
vane wew®_ presence of explosive anesthetic gases! Johnson Humidity Control provides 


further protection by guarding against the dangers of static electricity. 


ioe Regardless of the type of building—hospital, school, office building or factory 
Thermostat —ask an engineer from the Johnson continent-wide staff to talk over the 
desirable features and savings of a Johnson-engineered Control System. 

JOHNSON SERVICE COMPANY, Milwaukee 2, Wisconsin. Direct Branch 


Offices in Principal Cities. 


T-901 
Submaster 


Thermostat JOHNSON -“clomatic Temperature and 
MANUFACTURE + APPLICATION + INSTALLATION + SINCE 1885 chee Conditioning CONTROL 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE emia ae 


a lecture auditorium, and improved 
| facilities and equipment for all depart- 
ments. 


| of early returns on a questionnaire 

| indicates that rates and charges, im- 

Now Over 1,025 Dahlberg | proved business methods, and pro- 
Installations in Leading Hospitals moting medical staff awareness of costs 


Throughout the United States | rank highest in problems hospital ad- 
| ministrators want to see evaluated, the 


Commission on Financing of Hospital 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjey a Quiet Hospital!—Profit Care reported here recently. 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- The aspera 4 has as its two objectives 
trolled Volume Pillow Radio for each patient; (2) Local radio aii: (1) promotion of _ understand- 
(3) Steady monthly income. Save nurses’ time, keep patients happy, ee a ae ceeee at 
ret rit os rer em or responsibility. No | the costs of modern care, and (2) 
Bete ping—No rental—No wiring. Write for full details evaluation of all methods of min- 
and FREE RADIO SURVEY. | imizing these costs. The study is being 
Hespit conducted by the committee on fiscal 
gust" ey Ray, | studies of the commission, an inde- 
| pendent public service agency. 
Volume Pillow Radio. A check list was sent to some 1600 
NEW COLORS! Blend with room administrators participating in the 
decoration. study. From the incomplete results, 
the next 10 problems high on the list 
| for evaluation are: admission pro- 
cedures; improved purchasing technics; 
adequacy of welfare payments; im- 
proved personnel policies; adequacy of 
third-party payments; improved board 
of trustee-administrative-medical staff 
relationships; diagnostic facilities for 
| private outpatients, and general private 
| outpatient services. 
‘The committee on fiscal studies, a 
commission report stated, will carry 
| out the purpose of this study by: a 
| presentation of data on the sums of 
money that the American people have 
spent and are presently spending for 
| hospital care; an analysis of the uses 
and sources of funds of the individual 
hospital as related to economic, social 
and technological forces, and an evalua- 
tion of possible methods available to 
| the individual hospital for minimizing 
unit costs and equating income and 
expense. 
This is one of 10 reports in prepara- 
PILLOW RADIO SERVICE tion by the commission. Headed by 
Gordon Gray, president of the Univer- 
sity of North Carolina, the commission 
THE DAHLBERG COMPANY » GOLDEN VALLEY * MINNEAPOLIS 22, MINN. ee eee 
World's Largest Manufacturers of Hospital Pillo ican Hospital Association. It is 
IN CANADA: The Dahlberg Company of Canada, Ltd., 1360 Greene a oy: Quebec. financed by grants of $550,000 from 


* ; = : 
| Commission on Finance 
ie | Questionnaire Summarizes 
S & Problems in Hospital Costs 
| WASHINGTON, D.C.—A summary 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 





i major foundations. 
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WALTER BUTLER COMPANY 


Specialists in Hospital Planning andl Crndbigalion 





HOLY CROSS HOSPITAL 


Merrill, Wisconsin 


Experience OVER 75 YEARS IN HOSPITAL PLANNING AND BUILDING. 








Responsibility over $50,000,000 SUCCESSFULLY COMPLETED WORK. 


Economy REALIZED BY COORDINATION OF SERVICES UNDER AN ORGANIZATION OF 
EXPERIENCED HOSPITAL PLANNERS, ENGINEERS AND FIELD PERSONNEL. 





Satisfaction ATTESTED BY THE MANY COMPLETED PROJECTS AS WELL AS THOSE IT 
IS OUR PRIVILEGE TO HAVE UNDER WAY AT THE PRESENT TIME. 





PLANNING « ENGINEERING « CONSTRUCTION « FINANCING 





SAINT PAUL WASHINGTON 
1300 Minnesota Bldg. 
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Equipment courtesy of 
A. S. Aloe Company 
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ood hospital lighting can mean many things to many 

people. To the patient, good local lighting means a 

measure of comfort and convenience . . . and the 

reassurance that inevitably results from the knowl- 
edge that he is in the hands of a well-managed, up-to-the- 
minute organization. 

To the hospital visitor . . . especially to the patients’ 
loved ones . . . good lighting means a lasting impression 
of 20th Century efficiency and the highest standards of 
cleanliness ...and the reassurance inherent in these 
benefits. 

To the staff . . . professional and non-professional 
alike . . . good general lighting means a more pleasant 
place to work and freedom from tension and nervous 
fatigue due to eyestrain. 

And to the hospital administrator, good lighting 
means a staff that works better, more efficiently . . . with 
fewer mistakes and less loss of time, effort, and money 
due to employee turnover. 

In short, good hospital lighting means better 
“human relations”. . . greater public acceptance. And 
even when hospital beds are at a premium, a favorable 
public attitude is important to every hospital. 

















Soft, indirect general purpose lighting is con- 
trolled by nurse from a switch panel inside 
Patient Room door. Day-Brite Bed Lamps are 
designed for maximum patient comfort and 
convenience . . . are built for years of trouble- 
free performance. 


by Good 


GOOD HOSPITAL LIGHTING starts with 
the patient's room . . . “home” to the person 
who must live there for days or weeks or 
months. Good lighting takes some of the 
“sick” out of the sick room .. . helps 
create a more comfortable, more relaxing 


atmosphere 


For example, in a typical Day-Brite lighted 
private or semi-private room (like the one 
pictured on the opposite page), there are 
no harsh brightness contrasts Common with 
ordinary ceiling fixtures. Patients get both 
direct light for reading and soft, indirect 
illumination for general use from a single 
glare-proof bed lamp that has been specif- 
ically designed for his comfort and 


convenience 


The 3-lamp Day-Brite Bed Light is 
mounted 7-feet up on the wall at the rear 
of the patient's bed . . . out of the patient's 
reach. A pull switch enables him to turn 
on the 60-watt reading lamp at will. End 
lamps for indirect lighting are controlled 
by the nurse at the door. A handy electrical 
outlet completes this Day-Brite unit. 


On the ward, Day-Brite Bed Lamps using a 


Recessed Day-Brite Nite Lights are also con- 
trolled from a switch panel inside the Patient 
Room door, provide up to 100 watts of illumi- 
nation—aniple for normal patient needs. 
They're ideal for hospital corridors and 
wards, too, 


single direct-beam reading lamp are ideal 
supplements to general ceiling lighting. 
Aside from decidedly more comfortable 
lighting, there are other qualities that make 
Day-Brite your best bet in patient room 
lighting. Day-Brite stainless steel construc- 
tion, for example, makes these fixtures 
easier to keep clean . . . gives them a per- 
manent finish that preserves a truly modern 
appearance for years and years. 


Important, too, is the glass top-side pan- 
elling that helps diffuse light and protects 
against dust and dirt deposits that cut down 
efficiency and create maintenance problems. 
And Day-Brite Bed Lamps are ventilated 
at top and bottom for cooler, safer opera- 
tion. All Day-Brite fixtures are Underwriter 
Approved, of course 


In the patient's lavatory, Day-Brite Lava- 
tory Units using one 50 or 60 watt lamp 
for direct/indirect illumination are also of 
stainless steel construction and feature the 
glass top, convenience receptacle, and top 
and bottom ventilation. 

For after visiting hours, Day-Brite louvered 
hinged face Nite Lights—with wattages up 


More and more of the nation's hospitals are 
going Day-Brite throughout. Because Day- 
Brite provides the quantity and quality of 
illumination that creates better working condi- 
tions for the staff and a more pleasant 
atmosphere for patients. 


to 100—provide ample illumination for 7 
normal sick room needs. These recessed 7 
units are usually placed 24 inches from the | 
floor to right or left of the door. Staggered 
at intervals of 18 feet, Day-Brite Nite 
Lights are ideal for hospital corridors, too. 
Patient Room lighting by Day-Brite is 
amazingly simple and inexpensive. It pro- 
vides really comfortable illumination for 
the patient, and its remote control features 
for indirect and night lighting save time 
and trouble for busy hospital nurses. 
There’s a Day-Brite fixture for practically 
every hospital lighting need—for lobbies 
and admitting rooms, for corridors, offices 
and clinics; for central supply rooms and 
pharmacies and hospital laboratories; for 
every service area. Day-Brite has long 
been an outstanding leader in the manu- 
facturing of the finest industrial, commer- 
cial, and hospital lighting fixtures. Why 
not let Day-Brite’s experienced engineers 
help solve your hospital lighting problem? 
For complete information, WRITE: 
Day-Brite Lighting, Inc., 5455 Bulwer Ave., 
St. Louis 7, Mo. In Canada: Amalgamated 
Electric Corp., Ltd., Toronto 6, Ontario. 


“Decidedly Better” Day-Brite Fixtures for Decidedly Better Hospital Lighting 
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syPeERstiTiOU? 


....about black cats? 


This morning a black cat crossed Mr. 
Bixby’s path. 

All day he waited for something nasty 
to happen. He wasn't disappointed. This 
afternoon he took a bad spill on the 
highly waxed floor of his office. 


The building's Maintenance Manager 
moved quickly. Faced with the decision 
between calling the cat-catcher or a LEGGE 
Safety Engineer, he wisely chose the latter. 


Your local Legge Safety Engineer can 
tell you the real reason behind slip- 
accidents. 


A coating of wax protects floors against 
dirt and grime. Once buffed and walked 
on, the wax gets slippery as a skating rink. 


Lecce Safety Polishes safeguard floors | 
with an attractive lustre and a slip- | 
resistance that /asts—in spite of buffing 
and walking feet. 


Black cats aside, your Lecce Safety 
Engineer can help you eliminate the 
threat of slip-accidents. He'll save you | 
important money in labor and materials, 
too. 

an For more information, 
*LEGWE clip the coupon today. 
pes 2 Walter G. Legge Com- 
pany; Inc., 101 Park 
Ave., New York 17, 
N. Y. Branch offices 
in principal cities. In 
Toronto—J. W. Turner 

Co. 


Like a reprint? Just mail the coupon. 


1‘ 
Walter G. Legge Company, Inc. H-12 


101 Park Ave., New York 17, N. Y. 


(C) Please send o reprint of this adv 


C Send me your FREE booklet, ‘*Mr. 
Learned about Floor Sofety'’. 


Higby | 


DC Hove o Legge Sofety Engineer phone me 
for an appointment 

Name 
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A.D.A. Meeting Draws 
Attendance of 3100 


(Continued From Page 128) 


strate the wholehearted cooperation of 
the nursing and dietetic departments 
in meeting the hospital's common ob- 
jective, better care of the patient. 
More than that, it showed that in this 
hospital the personnel actually prac 
tices the principles of human relations 
instead of preaching to others about 
the need for practicing them. 

Two representatives of Harper Hos- 
pital discussed the problem of “work 
simplification and the dietitian.” The 
first speaker, Marion J. Wright, asso- 
ciate director, made the approach clear. 
Work simplification is the organized 
application of common sense to find 
better ways of doing work; it is not 
“speed up, experting or investigating.” 
( Outside efficiency experts take note! ) 
It is as simple as this: First pick a 
given job, chart it in detail, challenge 
each detail, work out better method 
and then apply. And who can do this 
better, we might add, than the people 
who know the situation in all its 
many ramifications—those within the 
institution? But the speaker wisely 
added: To do this one must have good 
interdepartmental relationships and 
the cooperation that goes with them 


HOW PROGRAM WORKS 

Miss Harrington followed with “the 
way it works.” Said she, these work 
simplification programs originated in 
the manufacturing industries and were 
not on the whole applicable to the 
hospital. In the hospital there had to 
be a unified philosophy, a pooling of 
the ideas of all the major departments, 
for better care of the patient was the 
common objective—not turning out 
bearings for bombers faster and 
cheaper than it had been done before. 


| First, the director of dietetics and her 


assistants studied the latest develop- 
ments in job studies and process flow 
charts with a representative of the 
Society for the Advancement of Man- 
These conferences were at- 


| tended by representatives from the 


major departments of the hospital. 
Further, they all worked on each prob- 
lem, even though it directly concerned 
only the dietetic department. Not sur- 
prisingly, all departments, nursing, 
maintenance and others, were either 
concerned with or had suggestions that 
would simplify the dietitians’ prob- 


lems. With a nurse as leader, confer- 
ences followed to study these sugges- 
tions. 

Results? Among the many was a 
revised diet sheet which expedited 
work for both nurses and dietitians; 
the installation of a mailbox slot (pro- 
posed by dietetic interns) between 
therapeutic dietitian’s office and for- 
mula room, to save time and steps of 
personnel in both areas; more efficient 
relocation of certain items; improved 
method of transporting dishes from 
service room to cafeteria and of serving 
beverages in snack bar, proposed by 
dietary aides. Because of the critical 
shortage of nursing personnel, a joint 
committee of head nurses and unit 
dietitians developed a new plan for 
tray service, gave it a one-unit test for 
a month, decided it was successful and 
recommended its use in all units. 
Nurses prepare patients to receive 
their meals, trays are served by dietary 
maids who were first trained how to 
approach the patient and given a 
written outline of their duties. These 
are but a few of the many innovations 
that have resulted from this practical 
approach to better human relations in 
the hospital. 


METHODS AFFECT COST 

As Prof. J. Donald Frazer of lowa 
State College expressed it: To be 
methods conscious is to be cost con- 
scious; the method determines how 
long it takes to do the job and thus 
directly affects the cost. Organization, 
planning and scheduling of the work 
day is one thing, but a methods analy- 
sis must include a study of the work 
area, and basic to all is the considera- 
tion of the human element, the person 
doing the job and the “motion pat- 
terns” he uses. He refined this further 
into a description of a newer tool for 
analysis, the “Methods-Time-Measure- 
ment” which serves to analyze any 
manual operation into the basic mo- 
tions required to do a job and assigns 
to each motion a predetermined time 
value. Thus the analyst can readily 
determine which of two methods is 
the better and how much better it is. 
The method calls for a stop watch and 
lots of time for the analyst, neither of 
which many dietitians possess. Slide 
rules, they have. 

A distinguished example of a dieti- 
tian who uses a slide rule and a draw- 
ing board with equal proficiency, as 
well as other devices now popularly 
known as the “tools of management,” 
is Mary W. Northrop, chief dietitian 
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A RE ln sie 


The ENDURO Stainless Steel used 
for these surgical instruments is 
extremely hard and wear-resist- 
ant, does not discolor, resists rust. b 


To eliminate corrosion caused by 
laboratory acids, the manufac- 
turer of this prescription balance 
has used stainless steel wher- 
ever possible. 


CORROSION-FREE and 
NON-CONTAMINATING 





....for life! 


There’s no end to hospital uses for ENDURO 
Stainless Steel. It’s as valuable in surgery and 
laboratory as it is in kitchen equipment and 
therapeutic tanks. Wherever corrosion and 
contamination must be avoided . . . wherever 
sterile conditions must prevail .. . the proper 
prescription is ENDURO. 

You keep ENDURO shining clean with little 
effort. It resists rust and corrosion, does not 
discolor under repeated sterilization. It does 
not contaminate metallically—and, its glassy- 
smooth surface offers foreign materials no 
foothold. It resists the action of most acids 





“THE STORY OF STAINLESS” 


e and Hear 


Full-color, 16 mm sound film 
27 minutes running time 
Dramatic historic in- 
teresting. Available to quali- 
fied groups without charge 
Requires 16 mm sound pro- 
jector. Send name of organ- 
ization, type of projector, re- 
quested date to Ideal Pictures 


and alkalies. Solid stainless steel, it has no 
plating to wear away, never needs refinishing. 
Is it any wonder that ENDURO equipment lasts 
and lasts and lasts? 

For your new equipment and replacement 
programs, think ENDURO. Many analyses are 
readily available. Republic metallurgists are 
ready to work with you and your equipment 
suppliers on any new developments involv- 
ing the use of stainless steels. Just write: 


REPUBLIC STEEL CORPORATION 


Alloy Steel Division « Massillon, Ohio 
GENERAL OFFICES . CLEVELAND 1, OHIO 
Export Department: Chrysler Building, New York 17, N. Y¥. 





,Dept.T-4,65 E.So. WaterSt.,Chicago1,IL., 
or write Republic Steel, Dept. K, Cleveland 1,0. 


Other Republic Products include Carbon and Alloy Nese Sheets, Tubing, Lockers, Shelving, and Fabricated Steel Building Products 
165 
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and housekeeper and for many years 
director of the training course for dieti- 
tians at the King County Hospital, 
Seattle. An expert on kitchen layouts, 
she was asked to be 
leader at the several kitchen layout 
planning conferences during conven- 
tion week when plans for small and 
The 
concensus of those attending was that 
no plans for food service in new 
structures or modernization of old 
should be completed without joint 


the discussion 


large hospitals were discussed. 


consultations of architect and dietitian. 
When Miss Northrop looks at a pro- 
posed plan she usually sees too many 
walls; these she feels should often be 
viewed as merely barriers to be walked 
around. In one plan studied she esti- 
mated that approximately 120 linear 
feet of walls and much of the equip- 
ment could have been omitted with con- 
siderable saving of the original build- 
ing cost and a long-term saving in the 
light of today’s labor situation. She 
believes every plan should be studied 





yl 
yA al r 


LEADING 
HOSPITALS 


(‘Large and Small’’) 


Recover 
modern t 
a steady stream of healthful, oven-pre; 


trays... THREE 


on schedule. 


GARLAND-BLODGETT 





ALL OVER THE COUNTRY 


of patients is helped by nourishing, appetizing meals. This 
itchen tool is ideal for every hospital kitchen because it can keep 


WAYS ...ROASTING.... BAKING... GENERAL 
OVEN COOKERY. One section of a Blodgett prepares low cost, attrac- 
tive baked dishes which add appeal to 
section roasts meats at LOW TEMPERATURE to lessen —_ and 
permit more servings per pound. The speed and flexibility of a B 

Oven make it possible to cook your food to perfection and have it ready 


BLODGETT FLEXIBILITY PROVIDES 


red foods flowing to the patients’ 


atients’ trays, while another 


odgett 


One deck holds twelve 
10 in. pie tins or two 
18 x 26 bun pons. 


One deck holds as many 
as 116 casseroles or 
comparative capacity. 


ROASTING 


One deck has capacity 
for five 25 Ib. turkeys or 
equal capacity. 


All at the Same T ime! 








from the point where the food comes 
in, and the traffic flow, distances trav- 
eled from points of entry, preparation, 
service and cleanup to avoid ell pos- 
sible dish-breaking detours, time con- 
susning barriers, and what she has 
termed hospital “dodos.” 

Some of these ideas were echoed 
later in the week by the lone architect 
on the program, William H. Tusler of 
Minneapolis, who spoke on the institu- 
tional kitchen of tomorrow. He admit- 
ted it was difficult enough to talk on 
kitchens of today without trying to 
forecast the future. The idea of pre- 
portioned cuts of meat and other items 
had already entered into the diccussions 
of kitchen plans and cost control and 
these were quite generally accepted as 
pleasant probabilities for most hos- 
pitals by the majority of dietitians. 
But many looked astonished when Mr. 
Tusler suggested that the hospital 
kitchen of tomorrow may be on two 
levels: foods prepared and/or cooked 
on the lower, sharp-frozen on the 
upper, and electronically cooked or 
heated as served. 


MORE DRY HEAT COOKING 


Another forecaster of the future was 
Clarice D. Gullickson, chief, adminis- 
tration section of the dietetic division, 
Washington office of the Veterans Ad- 
ministration. She envisioned more dry 
heat cooking in the future, which 
means recipes will have to be changed 
There will be more accurate thermo- 
static control to keep within a 5° range 
on kettles and ovens. Within the next 
five years electronic cooking may be- 
come a practical reality in the hospital 
kitchen, and kitchens may soon oper- 
ate like factories, with food prepared 
well ahead of need and stored frozen. 
Even may float 
gaily off on runways, to have waste 
removed, and be washed, dried and 
put away without human labor. Meters 
are already available to indicate correct 
amounts of detergent. There will be 
heavy duty garbage grinders that whis- 
per instead of roar; small portable 
refrigerators, responsive to need at any 
work or serving area; many small 
steam-jacketed kettles to meet the de- 
mand for foods cooked at staggered 
intervals. All equipment will be on 
casters to expedite cleaning. Glass 
tableware will be lightweight and at- 
tractive, with color imbedded within 
the glass; plastics will be more resistant 
to stains and breakage. Chinaware, not 


soiled dishes soon 
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There are many tastes to please in a hospital—nurses, patients, doc- 
tors, the administrative staff. In coffee all-want FLAVOR. Millions 
enjoy Continental Coffee because it has the most in flavor—delicious, 
winey-rich, full-bodied and unvaryingly fine—kept so by special Auto- 
matic Roasting Controls that maintain exact uniformity. 


These qualities of more flavor and uniformity, plus Continental's 
topnotch coffee service, all add up to va/ue—value so highly regarded 
that nearly 21,000 hospitals, restaurants, hotels, and other dining 
places prefer and serve Continental Coffee today! 


For more coffee flavor in your hospital, for more coffee enjoyment 
and better value, see your Continental Man... now! 


For best results regardless of brand—always 
brew your coffee 2!/2 gallons to the pound 


In every walk of life everyone enjoys... 


AMERICA’S LEADING COFFEE for RESTAURANTS, HOTELS ond INSTITUTIONS 
CONTINENTAL COFFEE COMPANY CHICAGO - BROOKLYN TOLEDO 
Importers Roasters » Members New York Coffee and Sugar Exchange 


....-And here’s a 
selection of “76” 
Menu Products of 
particular interest 
to Hospital Dietitians 


GELATIN DESSERTS, with 
sugar—Low cost, very ~ 
bland. Six wholesome fruity 
flavors. Sets fast, stands 
up due to high content of 
pure food gelatin. 


+ 
GELATIN, plain, 
unsweetened —quality 
approved by American 
Medical Association. 


. 
SALAD DRESSINGS—F xtra 
nutritious because rich 
in eggs and oils. High 
caloric content. 


. 
SOUP MIXES—Deliciously 
seasoned to make rich, 
savory “Homemade” soups 
for about I¢ per serving. 
Perfect as stock bases 
for meat dishes. 

7 


PURE EGG NOODIES and 
MACARONI and 
SPAGHETTI—High 3 
nutrition at notably low 
cost. Tender, firm, 
flavorful. 


. 
CONTINENTAL TEA— 
Better flavor because it 
is made only from tiny 
tender leaves. 


7 
HOT CHOCOLATE—Our 
own blend of fine cocoas 
and sweet milk powder. 


oo 
CHOCOLATE SYRUP— Maiic 
in our own kitchens. A 
perennial favorite. Makes 
richer tasting desserts. 


“<> 
4 
FREE RECIPES 

Send for free recipes of de- 
licious, appetizing, low-cost 
dishes. Address: Constance 
Conover, Director, Quan- 
tity Recipe Dept. Continen- 
tal Coffee Co., 375 
Ontario St... Chicago 90, 
Ill. Dept. 112 





MAKERS OF CONTINENTALS FAMOUS “76 MENU PRODUCTS 
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to be outdone, will have special types 
of surfaces to reduce scuffing and 
breakage. And with it all an increased 
amount of disposable tableware will 
be used 

Pearl Z. Janssen, University of Ill- 
nois, ably refuted the idea held by 
some that you don't learn about cook- 
ing in college. She exploded many of 
the hoary theories that take up time 
and utensils and suggested startling 
revisions of cooking and baking tem- 
peratures and mixing technics. Most 


startling was her method of making 
iced tea: Instead of steeping the tea 
in boiling water, just add double 
amount of tea to cold water and let it 
stand overnight at /ow temperature 
The goal of perfecting the recipe 
was discussed by Edith Graham, presi- 
dent-elect of the Tennessee Dietetic 
Association, and chief of the Dietetic 
Service at Kennedy Veterans Adminis- 
tration Hospital, Memphis. She warned 
the dietitian not to rest content simply 
because “standardized” recipes are be- 


The Time-Tested Material 
For Better CO. Absorption 





GENUINE . 
— wilsov—— $0DASORB — 


aa y 


Genuine WILSON SODA LIME — SODASORB — has been the 
standard C02 absorption material used by leading hospitals 


Furnished in 3 
standard mesh sizes 
(Tyler or U.S.S.), 
high or low moisture 
content, packed in 
cans, jars or pails. 
Both Regular and 
Indicator types. 


for over 30 years. 


5-gal. pails of 
SODASORB now 
equipped with new 
Pop-up pouring 
spouts for greater 
convenience. 


SODASORB, WILSON 
Reg. U. S. Pot. Off. 





SODASORB is made with a special granular structure that 
gives it unusually high powers of absorption. Each granule 
has a unique, coral-like shape that gives the greatest pos- 
sible area of absorbing surface, and that causes granules 
fo tumble naturally into an alignment which permits free 
intergranular circulation of the gases, with no flat surfaces 
that could stack or block. For best results, specify SODASORB. 
Order from your hospital supply house, or write for free 
technical data now. 


Cambridge 40, Mass. 
Montreal 32, Canada 


ing used, for it is possible to standard- 
ize mediocre food. Miss Graham em- 
ploys panels of patients and personnel 
to check both old and new recipes. 
Thus she is better able to determine 
food preferences, to stimulate the cooks 
to improve their products, and, best of 
all, both patients and employes know 
the dietitian is interested in their food 
preferences. 

Winifred W. Eliason, director of 
food, Greenfield Mills Restaurant Com- 
pany, Detroit, had an inspired title for 
her paper—Thirty Thousand Bosses 
Every Day.” As in the hospital, the 
customer in the reStaurant is the real 
boss, and he expects his food to taste 
good and look as good as it tastes. To 
achieve customer satisfaction calls 
first for strict buying specifications and 
constant check of foods as purchased 
to see that size and quality specifica- 
tions are maintained. Second is prepa- 
ration: Recipes must be tested to the 
smallest detail, with all ingrediencs 
listed by weight where possible, and 
methods, temperatures, time, yield, dish 
or utensil, even the garnish, stated 
Explicit written directions accompany 
telling, showing, having the employe 
demonstrate “how to do it.” But the 
one indispensable ingredient is super- 
vision, preferably by one who knows 
how to do all the jobs in the kitchen 
with a fair amount of skill. “Styling” 
was Miss Eliason’s third point. That all- 
important eye appeal depends upon the 
food's having the appearance of fresh- 
ness, attractive color contrast, and or- 
derly arrangement on the serving dish 
and counter display. 


POINTS OF CONTROL 

At the four 
problem of cost control of food and 
labor ably led by Mrs. Isola D. 
Robinson, dietetic specialist for the 
American Hospital Association, the 
problem was approached from these 
points of control: the menu, the por- 
tion, production, purchasing, person- 
nel. Room space limited each confer- 
ence to around 80 dietitians and other 
commitments at the same scheduled 
hour tended to result in entirely new 
audiences each day. Judged by a show- 
ing of hands at the first session, only 
six of 80 in attendance were using a 
master menu. One reported the suc- 
cessful use of a 28 day menu plan; 
another, a six-week plan listing only 
the main items. Raw food costs seemed 
to run 41 to 42 per cent. In one very 


conferences on the 
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Interior views showing NATCO Ceramic Glazed 
Structural Facing Tile (Vitritile) used in LLoyp 
St. JosEPH HOSPITAL, Menominee, Michigan. 
Architect—Harry W. Gjelsteen, Menominee, 
Michigan. Contractor—Proksch Construction Co., 
Iron River, Michigan. 


oR a PRN INN 


LLOYD ST. JOSEPH HOSPITAL 


wells lhe perintdie ntl) 


se 





cheerful and colorful 


because the) LTC NATCO 


GLAZED STRUCTURAL FACING TILE 





t 
MODULAR COORDINATION 


Health-stimulating attractiveness was achieved in this fine 
Tile and 12 inch ruler at right 


modern Michigan hospital by using NATCO Ceramic Glazed ase lei on Gite ends en on 4 
Structural Facing Tile in Ivory and Green. And, with this inch squares. The 4 inch module 
enduring beauty there is no need for future painting or refinish- pars A Panes rant be a bee 
ing—there is no maintenance expense other than occasional ing materials and equipment. 
washing with soap and water. Besides, the walls are germ-proof, 
firesafe and strong. 

In addition to NATCO Ceramic Glazed Structural Facing Tile, NATCO Bakup Tile and 
NATCO Clay Partition Tile were used in the building. This is another economy advantage .. . 
you can obtain every type of tile needed from a single source. Every piece of tile is stamped 


NATCO—your assurance of quality. 





NATIONAL FIREPROOFING 
CORPORATION 


327 FIFTH AVENUE 
PITTSBURGH 22, PA. 


Loadbearing Tile scored and 
unscored 12” x 12” face size 
in standard wall thicknesses 


Raggle Blocks 
Red Mingled Shades 
4” x SVs" x 12” Nom. Size 


Speed-A-Backer Tile for 
backing Brick Faced Walls 
12” long. Varying heights 


Branches 
New York * Chicago 
Philadelphia 


Detroit * Boston * Syracuse 


North Birmingham, Alabamo 


Toronto 1, Canada 
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Buff Unglazed and Manganese 
Spot Dri-Speedwall Tile 
5% x 12” Nom. Face Size 


ee 


Ceramic Glozed Vitritile 
8” x 16” Nom. Face Size 








Ceramic Giazed Vitritile 
5A” x 12” Nom. Face Size 














you can't 
90 wrong 


Hospitals 
Choose 


3” 


Darnell 


If you want maximum 
floor protection, econo- 
my and efficiency De- 
mand Darnell Dependa- 
bility...Made to give an 
extra long life of satis- 
factory service..... 


Gree 
Dormell 
Manual 


ILD Y AVERY. PES AL ARCO FE pel wl 


DOWNEY, (Los Angeles County) CALIF. 


v 
60 Walker Stroet, New York 13,N.Y. 
36 North Clinton, Chicago 6, Illinois 
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large commercial cafeteria the raw 


food cost per meal was 41.8 cents. 


The issuance of paper script to student 
nurses receiving “free” meals seemed 


a forceful means in preventing over- | 


loaded trays and attendant waste in 
one cafeteria. It was generally agreed 
that there were more complaints from 
“nonpaying” than from “paying” em- 
ployes. Medical students in one large 
university that formerly served “free” 
meals used to ask, “Why don’t we have 
more steaks?” Now that they pay, 


they ask, “Why don't we have more 


meat loaf?” 


THE WALTER REED SYSTEM 


An army dietitian outlined the sys- | 


tem of production control at Walter 


Reed Hospital. First the amount ex- | 


pected to be used is recorded; the 


cook then records what he actially | 
used, and also records the leftovers; | 


the dietitian then records how the left- 
over is to be used (it must be used 
within 24 hours). 


as an indication of poor management. 

Food poisoning reared its ugly head 
at a session labeled food protection. 
John H. Fritz of the Missouri depart- 
ment of health stated that “food han- 


dler’s certificates are of rather ques- 


tionable value as administered at 


present.” Said he, food intoxication is | 
responsible for more outbreaks than | 


any other agent. He urged that dieti- 
tians be alert for infected cuts, abra- 
sions on the hands of employes, for 
improper food handling practices, for 
proper sanitation of food service equip 
ment. The practice of serving milk 
from a pitcher cannot be justified; in- 
dividual bottles or approved bulk dis- 


pensers are the answer. Incidentally, 


| a new bulk milk dispenser was shown 


among the exhibits—one which auto- 
matically controls amount served, pre- 
cludes the possibility of contamination 
and wasteful, messy spilling. 

The foregoing is but a one-sided 
glimpse of a stimulating kaleidioscopic 
week. Only the cynic perhaps would 
feel that this most recent meeting's 
slip was showing—that what one re- 
porter termed “the spirit of sweet 
reasonableness” was all too prevailing. 
For more than 30 years the members 
of this association have had a powerful 
influence on the food habits, hence the 
food purchasing, of millions of Amer- 


This system helps | 
to determine acceptability and, as one | 
speaker suggested, anything above a | 
5 per cent return should be considered | 


Si lite 
presents 


a new line of 


COLOR 
TRAYS 


Now, Silite gives you beauti- 
ful, sparkling color! And never 
before have color trays been 
offered at such a low price! 
Like all Silite products, these 
new color trays are precision- 
made to withstand the hardest 
usage. They’re durable, at- 


tractive, economical! 


2 APPEALING 


DESIGNS 


Frost and 


6 BEAUTIFUL 


Linen Patterns 


pele} Re) 3) 


See how eye-appealing Silite 
colors complement any decor! 
Silite color trays are the quick, 
economical way to dress up 
any commercial food service. 
You are invited to make in- 
quiries. 

Silite also offers you a 
complete line of standard 
‘‘Tu-Tone”’ trays, a great 


value! 
= > 
+ / 1 
2525 WEST 18TH STREET 
CHICAGO, ILLINOIS 
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Beautiful unselected Birch Weldwood Fire Doors, in St. Mary's 
Hospital for Children, Bayside, L. 1., New York. Like all 
Weldwood Fire Doors, these doors have Underwriters Labora- 
tories Class B and C labels. Architects: George B. Post & Sons— 


of reasons Arch. in charge: L. W. Williams. 


—~—~ for specifying Weldwood Fire Doors... 


Many and varied are the reasons why — take hardware beautifully. 
St. Mary’s Hospital For Children se- 


Lacted Weldwood® Fire Doors. The economic reasons are these: Weld- 


wood Fire Doors are reasonable in first 
cost and low in maintenance. They give 
maximum durability, dimensional sta- 


Some reasons are humanitarian. 
Some are practical. 
Some. economic. bility, resistance to vermin and decay. 


Others, psychological. ‘. 
I The psychological reasons are also an 


The humanitarian reasens are, of important consideration because St. 


course, that Weldwood Fire Doors re- 
sist the spread of fire... prevent panic, 
injury or loss of life through burns. 


Mary’s is a hospital for convalescent 
children .. . and every effort has been 
made to avoid an “institutional” feeling. 





The natural unselected birch veneers 
were ideal for this purpose . . . provid- 
ing a pleasant, home-like atmosphere. 


The practical reasons include the facts 
that Weldwood Fire Doors can help 
prevent costly building destruction . . . 
and will frequently reduce insurance [he doors also harmonize beautifully 
rates. with the hospital’s cheerful colorscheme. 


Weldwood Fire Doors are strong, yet For every reason you can think of, 


light. They will not bind or warp. They — specify Weldwood Fire Doors. 
*Patent No. 2593050 


Don’t overlook Weldwood Partition Panels WELDWOOD Flush Doors 


These beautiful wood-faced partition panels are made 
Manufactured and distributed 


by 
famous Weldwood Fire Door. Available with a variety UNITED STATES PLYWOOD CORPORATION 
of wood faces and readily adapted to low-railing, 7-foot World's Largest Plywood Organization 
and full ceiling height partitions . either permanent 55 West 44th Street, New York 36, N. Y. 
or removable. Branches in Principal Cities * Distributing Units in Chief 
Trading Areas * Dealers Everywhere 





with the same incombustible mineral core used in the 
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icans; they are more keenly aware than 
any other professional group of the 
merits or demerits of new food prod- 
ucts, new food service equipment, all 
of which is attested by the constantly 
growing list of commercial exhibitors 
at these annual meetings. Their views 
and practices weigh heavily in the ex- 
penditures of millions of dollars in the 
hospitals and institutions of this coun- 
try. Yet their united voice, as ex- 
pressed in news coverage of recent 
too often is buried amid the 


years, 


A MAJOR ACHIEVEMENT! 


WECK “BULL DOG” JAW 
NEEDLE HOLDERS 
— made of Stainless Steel 


$26-651 
15-541 
515-545 
$15-549 
315-551 
$15-567 


Johnson (Eye) 4," 
Crile-Weed—light pattern 6,” 
Crille-Weed-heavy “4,” 
Crile -Morray i 
Crite-Murrey r 
Heger Boumgariner SY," 
Boum gartner ft $15-571 

Mayo Hegor-nerrow jew - $15-591 

Mey Heger-nerrow jaw S15-595 

Moyo Negar - breed jew a $15-581 
Meyo-Heger—narrew jaw r 515-599 

Masson wy,” $1540) 
Wertheim - 515-429 
McAllister s¥," SIS-553 (18.00 


SN ad 


fancy recipes and other trivia devoted 
to the “little woman” on the women’s 
pages of a city’s newspapers. Now that 
the American Dietetic Association is 
roughly in the same position that the 
American Medical Association was 
around 100 years ago, with regard to 
influx of the opposite sex, and male 
dietitians are cautiously adopting a 
profession predominantly female some- 
what as timid females were once fight- 
ing their way into a predominantly 
male profession, perhaps there is hope. 


Y “BULLDOG” JAW 
Needle Holders 


Problem—how to prevent the jaws of 
needle holders from wearing smooth 
and thus losing their GRIP. The an- 
swer is in the hardness of the alloy 
used in the serrated jaw surfaces. 


But! —if the steel is too hard, it will injure or even break 
the needle. Weck engineers, after years of experiment- 
ing, believe they have come up with the answer in the 
new Weck “Bull Dog” Jaw. It represents a major 
achievement in combining long life with complete 


needle protection. 


Inserting ‘Bull Dog” Jaws on your 
present holders — each pair $12. 


The Weck Needle Holders listed at the left are now 
available with the New “Bull Dog” Jaws. Please note 


the prices — and Compare! Your order will receive 
prompt attention. 


WECK INSTRUMENTS ARE MADE CORRECT... 
SOLD DIRECT ... TO HOSPITALS 


EDWARD WECK & CO., INC. 


Manvfocturers of Surgical Instr 


135 Johnson Street, 
Brooklyn 1, N. ¥ 


* Hospital Supplies * Instrument Repairing 





Perhaps a crusader will arise, and with 
no loss of the dietitian’s well estab- 
lished integrity and devotion to duty, 
will awaken her, or him, to the need 
for intensified professional self-asser- 
tiveness. 

October, the traditional date of the 
A.D.A. meeting, gives way to August 
only when the association meets in 
California as it will in Los Angeles, 
Aug. 25 to 28, 1953, with the following 
new officers at the helm: President, 
Beulah Hunzicker, director of dietetics, 
Presbyterian Hospital, Chicago; presi- 
dent-elect, Grace Bulman, chief, di- 
etetic division, Veterans Administra- 
tion, Washington, D.C.; treasurer, 
LeVelle Wood, head, institution man- 
agement department, Ohio State Uni- 
versity; secretary, Esther A. Atkinson, 
head, department of hotel and institu- 
tion administration, Pennsylvania State 
College; speaker of the house of dele- 
gates, Lucille M. Refshauge, director 
of dietetics, Hartford Hospital, Hart- 
ford, Conn.; speaker-elect, Dr. E. 
Neige Todhunter, head, department of 
food and nutrition, University of 
Alabama. 

The association's highest honor, the 
Marjorie Hulsizer Copher Award, 
given in memory of Mrs. Copher, who 
served with great distinction as an 
army dietitian overseas in World 
War I, was presented to Dr. Lydia 
J. Roberts, teacher, author and au- 
thority on child nutrition, form- 
erly chairman of the department of 
home economics of the University of 
Chicago, and member of the Council 
on Foods of the American Medical 
Association. The annual Mary Swartz 
Rose fellowship for graduate study in 
nutrition, given in honor of a beloved 
and distinguished teacher of the sub- 
ject, went to Mrs. Mary K. Bloetjes, a 
former hospital dietitian in New York 
now studying abroad. The Lydia J. 
Roberts Essay Award went to Mrs. 
Felissa Jenkins Bracken, Department 
of Public Welfare, Baltimore. 


Payments Total 
$100,000,000 


PITTSBURGH.—In less than 15 years, 
payments to hospitals for services re- 
ceived by members of the Blue Cross 
Plan in Western Pennsylvania have 
totaled $100,000,000, Abraham Oser- 
off, vice president of the Hospital 
Service Association, reported recently. 
Blue Cross enrollment in Western 
Pennsylvania exceeds 1,714,000. 
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Mount Sinai Hospital, New York, 


speeds surgical reports 
the |new| fashioned way! 














From the end of an operation to the typed record 


in one hour! That’s the remarkable new service 
being rendered these days by the EDISON ‘TELEVOICE 
installation at New York's famed Mount Sinai Hospital. 
A TELEVOICE station, just outside the operating rooms, 
serves each surgical floor. The moment an operation is 
finished, the surgeon can relax, pick up the small, handy 
TELEVOICE phone. . . and dictate! In another building, 
his voice is recorded and transcribed in a secretarial 
pool. A complete, typed report is at work for the 





patient’s benefit within an hour! 





THE |NEW | FASHIONED SYSTEM 
OF PHONE DICTATION IS |TELEVOICE||! 


Only Edison makes Tetevoice, the proved Clinical Re- 











cording System for better medical records. Thousands of 
doctors, hospital administrators and medical record librar- 
ians agree: TELevoice means better records and better 


Better, faster records with records mean better medicine. Take a moment to learn 
the whole story. . . 
TELEVOICE ease! Clear, com- 


plete reports flow-in automatically to “ P 
Mount Sinai’s secretarial pool. Hospitals Get Better Medical Records —sent to you with Epison’s 


from coast to coast report they're turn- compliments—and see for yourself how TrLevoice can 





ing out better, more detailed records in solve the medical record problem in your hospital, no 
1 > ’ > > ‘ . . ° . 
; the time. And doctors like . . . and matter what its size or type. There's no obligation. Just 


use ... the easy, phone-design. mail the coupon —today! 


EDISON TELE VOICEWRITER EDISON, 94 Lakeside Avenue, West Orange, N. J. 
rm Please send me “The New Fashioned Way to 
The elevoice System Better Mepicat Recorps.” 
Te NAMI 
WITLI 
- HOSPI 
Q&i PITAL 


sn cormPORATED 


ADDRESS 
CITY ZONI STATI 
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NEWS... 


‘ 
Doctors and Businessmen 

. . 
Form American Federation 
of Medical Centers, Inc. 

New YorkK.—The American Fed- 
eration of Medical Centers, Inc., a na- 
tional nonprofit organization composed 
of businessmen and doctors, was or- 
ganized recently to show communities 
how to provide modern, comprehen- 
sive medical care to individuals, it 
was stated at a press conference here. 
which will work 


The federation, 


with other organizations in the fields 
of health and medicine, has as its 
directors Wendell W. Anderson, pres- 
ident, Bundy Tubing Co., Detroit, 
chairman, and Dr. Edgar H. Norris, 
educator and surgeon, Detroit. * 

The comprehensive community 
medical care, a federation announce- 
ment said, will include medical, hos- 
pital, surgical, dental and eye care. 
It will be based on 

1. The establishment of 
medical centers with 


self-sus- 


tained clinical, 


Perfect team for the patient's comfort 


(... styled for savings, too!) 


* FOSTER No. 972 Hospital Bed Ends 
* FOSTER No. 7 Universal Spring 


Nursing 
assured... 
with the 


Ends 


is easier 


the patient’s comfort is 
when you combine the Foster 972 Bed 
Gatch Spring. 


Foster Universal 


Here’s positive 2-crank control that can be easily 
and quickly adjusted by one nurse to all the vitally 


important positions. 


Here. too, is a service-built metal bed that offers 


functional beauty at surprisingly low cost. 


Add to 


W. W. Anderson Dr. Edgar H. Norris 


hospital and other necessary facilities 
for providing modern medical care. 
2. The operation in these centers of 


efficient group practice, made possible 
through selected teams of general 
practitioners, specialists and others. 
3. The creation of a system of vol- 
untary prepayment for medical care 
in which each individual will receive 
preventive and curative medicine. 
Each medical center, although cor- 
related with other centers, will operate 
as a free and independent enterprise, 
it was pointed out. While the physical 
facilities and personnel of each com- 
munity medical center will vary in 
both size and character with the scien- 
tifically determined needs of the com- 


munity, the centers will have in com- 


mon certain important characteristics 
of organization, staff and facilities. 

The federation stated that each com- 
munity medical center will include: 

1. A clinic, including facilities in 
or adjacent to a hospital to accom- 
modate the work of a group of general 
practitioners and specialists. 

2. A hospital, providing a scien- 
tifically determined number of beds 

3. A balanced staff, working as a 
team, which will include general prac- 
titioners, specialists, dentists, nurses 
and technicians. 

i. Modern 
diagnostic and treatment facilities. 

Mr. Norris, a spokesman for the 


equipment, including 


this the advantage of color-matching the bed to the 
existing room furniture, and you can appreciate 
your savings. You may select from a wide range of 
attractive enamel and wood grain stock finishes, or 
produced from color 


new federation, explained why it was 
formed. 

“The A.F.M.C. program is planned 
your requirements can be to assist and improve medical educa- 
sane. tion, preventive and curative medicine, 
and make more efficient the distribu- 
tion of medical care to rural and in- 
dustrial areas, to cities and villages. 
It seeks, for the first time, to solve 
the whole problem of medical care 
upon a community basis. Initiative 
for the development of a_ medical 
center, under the program of A.F.M.C., 
is generated within a community, which 
takes the entire responsibility for con- 
trol and operation of the center free 
from absentee direction of political 
control.” 


Write for literature and price information 


FOSTER eros. wee. co. 


UTICA, N.Y. ST. LOUIS, MO. 


A reliable source of hospital bedding since 1871 


Contract Division and Showrooms — 1 Park Avenue, New York, N. Y. 
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GIVE 


\ 


Hot Drink Dixie 
Cups in a variety 
f sizes for cof 


fee, tea, cocoa 


Sampling Dixie ® 
Cups for cream, wae) 
sugar, mustard eS , 


ind condiments. 


Pac-Kup Food Container 
for soups, stews, and 
main dishes. Tight-fitting 
lids keep foods hotter. 


"'Dixie’’ is a registered trade mark 
of the Dixie Cup Company 


® 
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Cold Drink Dixie 
Cups for water, 
milk, fruit juices, 


all soft drinks. 


Dixie Food Dishes 
for ice cream, 
salads, puddings 
ind fruits. 


nTime Servi 


Slow food service plaguing your efficiency? Then it’s time 
you switched to Dixie Cups! More and more institutions, 
hospitals and cafeterias are finding Dixie Cups and Food 
Containers mean easier, quicker food handling . . . less de- 
lays ... more ON TIME SERVICE! 

With Dixie Cups there’s no costly waiting for washing, 
sterilizing or stacking. You save hours of expensive time 
because Dixie Cups are always ready for instant use! 

Dixie means other savings too! Accurate portion control 
cuts food waste! Lighter, fuller trays mean less trips to the 
kitchen . . . more service by fewer hands . . . lower labor 
costs! And, profits stay up because glass breakage stays down! 

Never a doubt about cleanliness either! Dixie Cups are 
used but once... are always clean . . . always safe! People 
everywhere know and trust the famous “Dixie” name as an 
assurance of clean service! 

And remember, Dixie Cups and Food Containers cost no 


' 
more. 


There’s a Dixie Cup or Food Container for every need! 


For details write: 


DIXIE CUP COMPANY 


EASTON, PA., CHICAGO, ILL., DARLINGTON, S. C., FT. SMITH, ARK., ANAHEIM, CALIF., BRAMPTON, ONT., CANADA 
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SAVE UP T0 227% ON LINENS 


with a Permutit 
Automatic Water Softener 


Phink of your linen costs per year! Divide by five! 
That's a conservative estimate of what your yearly linen 
savings would be with a Permutit Water Softene: 

NAILM®* bulletins report savings of up to 22°, 
linens alone. Huge savings indeed when vou consider 


on 


that does not include the savings on soap and builder 
which often are more than enough to pay for and main- 
tain a Water Softener. 

No wonder most commercial laundries rate Permutit 
Water Solteners as essential as washwheels! You will too 
when you start profiting from these tremendous savings. 

Don't delay. Write today for full information on 
Permutit Water Sotteners and the advantages of 
Permutit’s new high capacity zeolites and latest auto- 
matic controls. THe Permoutir Company, Derr. MH-12, 
350 West 42Nb St., New York 36, or Permutit Company 
of Canada, Ltd., 6975 Jeanne Mance St., Montreal. 
°N 
Laund 


J 
PERMUTIT’ 


WATER CONDITIONING HEADQUARTERS FOR 40 YEARS 





COMING EVENTS 





oan ON NURSING SERVICE ADMINIS- 
TION, Knickerbocker Hotel, Chicago, Dec 


RHODE ISLAND HOSPITAL 7 ‘yao 
Miriam Hospital, Providence, Dec. 13 


1953 
AMERICAN HOSPITAL ASSOCIATION, Midyear 
Conference, Drake Hotel, Chicago, Feb. 6, 7 
AMERICAN HOSPITAL ASSOCIATION, Annual 
Convention, San Francisco, Aug. 3!1—Sept. 3 
aneencan PROTESTANT HOSPITAL ASSOCIA- 
TION, Palmer House, Chicago, Feb. 10-13. 
ARIZONA HOSPITAL pEpoeenen, Adams 
Hotel, Phoenix, Feb. 12-14 
ASSOCIATION OF WESTERN HOSPITALS, Hote! 
Utah, Salt Lake City, April 27-30. 
CANADIAN HOSPITAL COUNCIL, Chateau 
Laurier, Ottawa, May |8- 
GEORGIA HOSPITAL ASSOCIATION, Aflanta- 
Biltmore Hotel, Atianta, Feb. 20, 21. 
INTERNATIONAL HOSPITAL FEDERATION, Lon 
don, England, May 25-2 
KANSAS HOSPITAL ASSOCIATION Lassen 
Hotel, Wichita, Nov. 12, 13 
KENTUCKY HOSPITAL ASSOCIATION, Louisville, 
March 24-26 
MASSACHUSETTS HOSPITAL oqanon. 
Sheraton Plaza Hotel, Boston, Jan. 20. 
MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atlantic City, May 20-22. 
nen. seen OF METHODIST HOS- 
ITALS AND HOMES, Paimer House, Chicago, 
Feb i, a 
NEW ENGLAND HOSPITAL ASSEMBLY, Statler 
Hotel, Boston, March 23-25. 
NEW JERSEY HOSPITAL eg Con- 
vention Hall, Atlantic City, May 20-22 
OHIO HOSPITAL ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, April 6-9. 


| pg Say HOSPITAL CONFERENCE, Jung 
8-10 


Hotel, New Orleans, April 


| TENNESSEE HOSPITAL ASSOCIATION, Andrew 


Jackson Hotel, Nashville, May 8-10. 

TEXAS HOSPITAL ASSOCIATION, Buccaneer 
Hotel, Galveston, May 12-14. 

TRI-STATE HOSPITAL ASSEMBLY, Paimer House 
Chicago, May 46 

UPPER MIDWEST HOSPITAL CONFERENCE 
Radisson Hotel, Minneapolis, May 13-15. 

WISCONSIN HRSPITAL ASSOCIATION, Schroeder 
Hotel, Feb 


Maryland-D.C. Meeting 
Draws 800 Attendance 
WILMINGTON, DEL.—More than 


| 800 hospital staff members attended 
| the 12th annual conference of the 


| 


Maryland-District of Columbia-Dela- 

ware Hospital Association, which was 

held here November 10 and 11. 
Brady J. Dayton, administrator, Pe- 


| ninsula General Hospital, Salisbury, 


Md., succeeded Carroll D. Hill, as 


| president. New officers elected are 


President-elect, Robert S. Hoyt, Luth- 


| eran Hospital, Baltimore; Ist vice 


| D.C.; secretary, 


president, Fred A. McNamara, Chief, 
Hospital Section, U. S. Bureau of the 
Budget; 2d vice president, Mrs. Grace 
L. Little, Memorial Hospital, W ilming- 
ton, Dela.; 3d vice president, Deaconess 
Margaret S. Bechtol, sg Eye, 
Ear and Throat Hospital, Washington, 
Sanford Kotzen, Har- 


| ford Memorial Hospital, Havre de 


| pital, Baltimore; trustees, 


Grace, Md.; treasurer, Harry O. Hum- 
bert, controller, Johns Hopkins Hos- 
Carroll D 


| Hill, and Harvey H. Weiss, Sinai Hos- 
| pital of Baltimore 
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One tranapoumer and one coribol 


for ALL capacitios 


at 
125 
Kilovolts 


Kelley-Koett 
sen ee 

oldest ter 
name 
in | KELEKET 
X-ray 


Established 1900 


mA 
orn 


i 


NOW... 
only from 
Keleket X-ray 


Requires 

only simple, 

low cost 

timer Interchange 


Feak Fortoumance 
Space Saving 


RATINGS 


DIAGNOSTIC 

200 MA unit, 125 KVP at 25 to 200 MA 
300 MA unit, 125 KVP at 25 to 300 MA 
500 MA unit, 125 KVP at 25 to 500 MA 
THERAPY 

all units, 140 KVP to 10 MA 
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Automatic Multioun Corithol 


Because it can grow with your requirements, a KELEKET auto- 
matic Multicron Control is today’s best investment for everything 
you will need in X-ray’s tomorrow. Whenever you need more 
power, get it with a simple, low-cost timer interchange. All 
Keleket Multicrons have the same transformer and control. You 
save when you buy .. . again when you step up power! 

In Keleket’s famous Multicron, you get a space-saving, modernly 
styled, custom-built unit, engineered for your requirements, 
personalized and at a most attractive rrice. 


Each unit. . . 200 MA, 300 MA and 500 MA... . has all the auto- 
matic trouble-saving Multicron features which have made this 
X-ray generator so popular for flexibility, convenience, accuracy 
and long, dependable service. 


KELEKET 
X-RAY CORPORATION 
207-12 W. FOURTH ST., COVINGTON, KENTUCKY 


Keleket International Corp. 


RT SA ° 
aaa 215 E. 37th St., New York 16, N.Y. 











‘‘hack care 
cannot be 


Hand in hand with the growing 
practice of budgeting the nurse's 
time has come recognition that 
the lotion chosen for patient skin 
care and massage CAN MAKE 

4 DIFFERENCE. To gain 
maximum results for the effort 
»xpended, hospital executives 
physicians and nurses are 


turning increasingly to 


"NURSING ARTS, Mildred 

lL. Montog, MA 

Margoret Filson,M.A., 

R.N., Saunders, 1948: p. 237 


dermassaqe 
lotion of chéian 


for massage and bed sore 
prevention measures —Now 
with ANTISEPTIC VALUE 


he soothing, emollient character 
of Dermassage, the protective value 
added by germicidal hexachlcro 
phene and the cooling effect of 


menthol—these combine to make 


Dermassage a logical aid to patient 
skin care. The lanolin and olive oil 


content lubricates skin surfaces 


reduces likelihood of cracks and irri 


tation. Hexachlorophene minimizes the 

of initial infection, gives added 
protection where skin breaks occur despite 
precautions. Menthol refreshes without resort 


to rapid, skin-drying evaporation 
a Liberal 
drial supply 


Need more copies 
of “ON GUARD” of Dermassage for 
—the brief, av- 
thoritative text 
on CARE OF THE 
BED PATIENT'S 
SKIN and PRE- 
VENTION OF 
BED SORES? 
Your request for 
am copies 
to fill your re 
quirements 
will be filled 
promptly 
Your 
Distributor 
or Write 


hospital use will be 
sent on request 
COMPLI 
MENTARY, 
PREPAID! 


30 W. Washington St. 


Chicago 2 


NEWS... 


Michigan Delegates 
Vote to Streamline 
Association Structure 


Detroit.—At a meeting of the 
house of delegates which opened the 
33d convention of the Michigan Hos- 
pital Association, held here November 
16 to 18, action was taken to stream- 
line the organization structure of this 
state group. The delegates approved 
the proposal to substitute three coun- 
cils for the seven councils now in 


From left to right: Glen Fausey, Rev. Wil- 
liam C. Perdew, and Dr. Kenneth Babcock. 


operation. In presenting the report 
of the constitution and by-laws com- 
mittee, Rev. William C. Perdew, ad- 
ministrator, Bronson Methodist Hos- 
pital, Kalamazoo, predicted that the 
new structure would greatly facilitate 
the work of the association 

Othcers elected by the house of 
delegates were: president-elect, Wil- 
liam C. Perdew; first vice president, 
Mother Mary Raymond, hospital's di- 
rector for the Sisters of Mercy in the 
Detroit province; second vice presi- 
dent, Lauretta Paul, Pontiac General 
Hospital, Pontiac; 
Rex von Krohn of St. Joseph-Benton 
Harbor Memorial Hospital, St. Joseph, 
and trustees, George Cartmill, Harper 
Hospital, Detroit, Andrew Pattullo, 
W. K. Kellogg Foundation, Battle 
Creek. Mildred Riese of Children’s 
Hospital was reelected treasurer of 


sergeant -at-arms, 


the group. 

In discussing public education, 
Lawrence Drake, public relations di- 
rector of the Michigan Hospital As- 
sociation and Michigan Hospital Serv- 
ice, warned hospital administrators 
that, in order to get maximum benefits 
from the work of the _ hospital's 
women’s auxiliary, some straight think- 
ing must be done. The administrator 
and the auxiliary must jointly work 
out rules of the road, said Mr. Drake. 
He added that too many administrators 
still just tolerate the auxiliary 


you can't 
90 wrong 


when you reach for 
EUISUNITE 
surgical 
cleanser 


BOTH POWDER 
AND SOLUTION 


now colored 
CRYSTAL GREEN 
for positive 
identification 


NOW turn the task of instrument cleansing over 

to EDISONITE SURGICAL CLEANSER —and 
save costly nurse-hours for tasks that only nurses 
can perform! 


EDISONITE dissolves debris clinging to instru 
ments in a 10- to 20-minute immersion. Leaves 
metal, rubber or glass thoroughly, chemically 
clean. Also 


Edisonite now gives that 
extra measure of 
protection... 


because it is colored 
Crystal Green to eliminate 
any possibility of error in 
identifying liquids. In- 
struct surgical personnel 
to “Reach for Crystal 
Green EDISONITE, 
ind cleanse instru- 
ments safely!” 


It costs you 
nothing to give 
EDISONITE this 

performance test 


If EDISONITE cleansing is 
not yet routine procedure in your 
surgical and emergency depart- 
ments, write for our 5 lb. TRIAL 

PACKAGE~— sent 
COMPLIMENTARY 
AND PREPAID. Then 
test EDISONITE 
thoroughly under all 
conditions! 


Your 
Distributor 
or Write 


EDISON 
CHEMICAL co. 


30 W. Washington St. 
Chicago 2 








PROVED effective in three years’ clinical use 


Cortone’ 


ACETATE 
(CORTISONE ACETATE, Merck) 


Typical experience: 


Administration of CORTONE, 

systemically, reduced rheumatoid arthritis symptoms 
in all of 100 patients treated. 

Daily maintenance doses of 50 mg. or less, orally, 
were adequate in 53 per cent of cases. 


Ward, E., Slocumb, C. H., Polley, H. F., Lowman, E. W., ond Hench, fen 
Proc. Staff Meet. Mayo Clin. 26: 361, Sept. 26, 195). 


A] Oe: a On Gr, aun Or Oe BT on 


CORTONE is the registered F 
Manufacturing Chemists 
trade-mark of Merck & Co., inc . : 

RAHWAY, NEW JERSEY 
for its brand of cortisone: 

te Canada: MERCK 4 CO. Limited-Montraal 
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Air cost money? You bet it does ..- oO 


hot air, stagnant air, disagreeable 
odors cost plenty in terms of 
employe efficiency and customer 
relationships. 


TO HELP YOU 
SOLVE YOUR 
VENTILATION PROBLEMS... 


in stores, offices and institutions, here are two authoritative 
catalogs. They include plans for effective fan installations, plus 
complete product information on dependable Emerson-Electric 
Exhaust Fans and Air Circulators. 

Make air an asset, not a problem... write for these 

catalogs today! Both are yours with no obligation. 


THE EMERSON ELECTRIC MFG. CO., ST. LOUIS 21, MO. 
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The Emerson Electric Mfg. Co., 

St. Lovis 21, Missouri 
FREE—Wichout obligation, send me the Emerson-Electric 
Catalog(s) checked: 


No. T103-A Exhaust Fans ] No. T103-B Air Circulators 


NAME __TITLE_ 





COMPANY 





ADDRESS 


Teas 


FANS « MOTORS APPLIANCES 
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NEWS... 


Dr. Albert E. Heustis, Michigan 
commissioner of health, and Dr. Ken- 
neth B. Babcock, administrator of 
Grace Hospital, Detroit, emphasized 
the importance of bringing staff doc- 
tors into every problem faced by hos- 
pital administrators and trustees. They 
pointed out that staff doctors can and 
will help educate the public on hos- 
pital problems if the doctors them- 
selves really understand these problems. 

Monday afternoon's session on in- 
service training in action, moderated 
by Everett W. Jones of The Modern 
Hospital Publishing Company, Inc., 
brought out many important points. 

Brewster Campbell, executive city 
editor of the Detroit Free Press, was 
the speaker at the annual luncheon 
given to convention delegates by the 
Michigan Blue Cross and Blue Shield 
plans. Mr. Campbell asked why neither 
the Michigan Hospital Association nor 
the Detroit Area Hospital Council has 
ever issued a release to the press 
stating that Blue Cross is the hospitals 
own program. It is true, said Mr 
Campbell, the press has had many 
releases from the Blue Cross group 
stating that the hospital care plan is 
really the hospitals’ own program; 
however, coming from Blue Cross, he 
stated, this is only a claim. This lack of 
a Clear statement from hospitals them- 
selves, Mr. Brewster indicated, leads 
the press to ask what is the real rela- 
tionship between hospitals and Blue 
Cross and whether the hospitals are 
really behind it. 

The final session of the convention 
on Tuesday afternoon was devoted to 
a panel discussion of “Cures for Ad- 
ministrators’ Headaches.” Final regis- 
tration figures for the convention indi- 
cated that approximately 400 persons 
registered —E. W. JONES 


Evans Takes Office 
as Kansas President 

KANSAS CiTy, KAN.—More than 
300 hospital representatives attended 
the Kansas Hospital Association's an- 
nual convention here November 6 and 
7 when Armour H. Evans, adminis- 
trator at Wesley Hospital, Wichita, 
took office as president of the asso- 
ciation. 

New officers elected included: Presi- 
dent-elect, Mollie Bowman, R.N., su 
perintendent, Russell City Hospital, 
Russell; vice president, Sister M. Mag- 
dalene, administrator, St. Joseph Me- 
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Architects and Engineers: 
Magney, Tusler & Setter 


University Advisory Architects 
Roy Jones and Winston Close 
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ALL THESE DECORATIVE AND MECHANICAL FEATURES 
FOR LASTING SERVICE AND LOW MAINTENANCE 
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EXTRA LARGE PULLEYS 

Pelia pulleys are one whole inch 
in diameter. Made of self-lubri- 
cating oe pooner wood, they 
always roll smoothly. This feature 
reduces cord wear to absolute 
minimum 


10 YEAR GUARANTEE 

Pella's neat metal headmember 
and the enclosed operating 
mechanism are guaranteed for 10 
years against operating defects 


SEPARATE LOCKING CORD 
Separate locking cord holds 
blind at any height, minimizes 
frictional wear on nylon operat- 
ing cords, 


SLIP-PROOF TILTING 

Tilt cords never slip out of reach 
Tilting mechanism of silent pasi- 
tive gear action outwears life of 
the blind 


NO JERKING OF CORDS 

Pella's separate locking cord 
eliminates jerking of the operat- 
ing cord from side to side to 
lock and unlock blind position. 
Another exclusive Pella feature 


Manufactured by THE ROLSCREEN COMPANY, PELLA, IOWA 


Also Makers of Famous Pella Casement Windows and Rolscreens 


79, No. 6, December 1952 


ETIAN BLINDS 
specified for 
VARIETY CLUB 
HEART HOSPITAL 


University of Minnesota, Minneapolis 


171 Pella Venetian Blinds were specified 
for the Variety Club Heart Hospital, 
Minneapolis — only hospital in the United 
States for the study and treatment of heart 
conditions and the care of chronic heart 
patients. Pella Blinds are in keeping with 
the high type of efficiency throughout 
the hospital and perfectly adapted for 
hard day-in-day-out wear. Many quality 
features minimize maintenance problems, 
while giving properly regulated light and 
ventilation. 


AaeORVEE Se 


ROLSCREEN COMPANY, Dept. 0-57, Pella, lowa 


Please send me the free booklet on Pella Venetian 
Blinds in commercial and institutional buildings. 


No obligation, of course 


Name __ 





Address 
ne 


State 




















morial Hospital, Larned, and treasurer, 
Sister Mary George, administrator, St. 
Francis Hospital, Topeka. 

The Kansas Women’s Hospital Aux- 
iliaries, the Kansas Dietetic Associa- 
tion, the Kansas State Association of 
Medical Record Librarians, and the 
Kansas State Association of Nurse An- 
esthetists held their meetings in con- 
junction with the hospital association. 

The speaker at the banquet Novem- 
ber 6 was Dr. Arthur M. Murphy, 
president of St. Mary College, Xavier, 
Kan. His subject was “The Real Mean- 


ing of Democracy 





ABOUT PEOPLE 


(Continued From Page 92) 





He has been active in the South 
western Hospital Conference of Penn 
Hospital Council of 


Hospital 


Association of Pennsylvania, and the 


sylvania, the 
Western Pennsylvania, the 
American Hospital Association, having 
held high office in all of these organ 
izations. 

James I. McGuire has succeeded Mr. 


TURNING FRAMES 


In immobilization, the smallest 


nurse can turn the largest patient 


with utmost ease and safety. 











\ new development in the treatment of immobilized pa- 


tients, the Stryker Turning Frame is essential equipment 


for the modern hospital. While held gently but firmly be- 


tween the two frames of this unique device, any patient can 


be quickly turned by one nurse. 


One frame is removed 


after turning, and the other, covered with taut canvas and 


pad, provides a smooth, comfortable resting surface. 


Lying 


on the anterior frame, the patient can read, write and feed 


himself with ease. In cases of pelvic, intertrochanteric or 


cervical fractures, either end of the frame can be elevated 


to provide continuous traction throughout the turning 


process. 


Built of the finest materials, and widely accepted 


by orthopedists, gynecologists and neuro-surgeons, the 


Stryker frame saves valuable nursing time and increases 


the comfort and well-being of the patient. 


L tnd, ‘ 


Dept. H. 





* You are invited to write for 


ORTHOPEDIC FRAME COMPANY 


KALAMAZOO 
MICHIGAN 


Eichenlaub as administrator of Western 
Pennsylvania Hospital. He has been 
serving as assistant superintendent for 
the past year. A graduate of the school 
of hospital administration at Columbia 
University, he served his administrative 
residency at the Roosevelt Hospital, 
New York City, where he later became 
Mr. McGuire is a 
member of the American College of 


assistant director. 
Hospital Administrators and is cur 
rently serving as secretary of the South 
western Hospital Conference of Penn 
sylvania. 

Sister Madeline has succeeded Sister 
M. Blanche as superintendent of St. 
Charles Hospital, Bend, Ore. Sister M. 
Blanche has been transferred to Ko- 
komo, Ind., to serve on an advisory 
board for development of a new hos- 
pital in that city. 

Edwin J. Robinson is the newly 
appointed administrative assistant at 
Brockton Hospital, Brockton, Mass., 
succeeding Arthur B. Paulson, who is 
now superintendent at Jordan Hospital, 
Plymouth, Mass. 

Sister Michael has been named super- 
intendent of McCauley Hospital, Coos 
Bay, Ore., succeeding Sister Genevieve. 
Sister Michael formerly was at the 
Sisters of Mercy Home in North Bend, 
Ore. 

Joseph P. McManus has been named 
business manager of Rockville City 
Hospital, Rockville, Conn. Virginia J. 
Yaskulka, who continues as superin 
tendent, also will supervise the nursing 
staff and administer the medical phases 
of the hospital’s administration. 

Norman B. Roberts has resigned as 
administrator of Providence Memorial 
Hospital, El Paso, Tex. He went to 
El Paso four years ago as consultant 
and administrator of Providence, which 
was then being organized. Previously 
he served as director of the hospital 
survey and construction division of 
the Texas State Health Department. 
He also has held hospital positions in 
Illinois, Missouri and Texas. During 
World War II he served in the medical 
administrative Roberts is 
a member of the American College of 
Hospital Administrators and the Amer 
ican Hospital Association and has been 
a member of the Illinois, Texas and 
Missouri hospital associations. 

Dr. Joseph B. Bounds has succeeded 
Dr. John W. Claiborne Jr. as manager 
of the Veterans Administration Hos- 
pital at Jefferson Barracks, Mo. Dr. 
Claiborne will become manager of the 
V.A. Hospital in St. Louis, when it is 
Dr. Bounds’ 


corps. Mr. 


opened next summer. 
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We recommend buying through 


your local Hospital Supply Jobber 


Hexachlorophene in Dial Antiseptic Soaps 


assures faster scrub-ups, greater protection! 


Even after you've gone through a conventional 
twenty-minute scrub-up, your hands could be cleaner, 
Doctor ! 

Tests have shown that the surgeon who uses a 
soap containing Hexachlorophene removes in only 
three minutes ten times more skin bacteria than does 
a conventional twenty-minute scrub-up, followed by 
a germicidal rinse. 

Dial Liquid Antiseptic Soap was created by 
Armour to give you this greater safety factor —to 
provide you and your patients with more potent 
protection. Both the 20% and Concentrate Dial 
contain 5% Hexachlorophene, based on soap con- 
tent — your assurance of truly effective germicidal 
protection. They are available in 5, 30 and 55- 
gallon steel drums. 


DIAL Soap protects nurses 
and patients, too ! 


Hexachlorophene protection is available for nurses and 
patients in DIAL bar soap. With today’s shorter hospital 
stays, many hospitals find it economical to provide the 
“4-ounce guest size of DIAL for their patients’ daily toilet. 
DiAL, even though it contains Hexachlorophene, costs you 
no more than ordinary soaps. It is available in %, %4, 1 and 
2%-ounce sizes, both wrapped and unwrapped. 


UCU adadtal Soa Deoaitnent 


Armour and Company 


1355 West 31st Street 


+ Chicago 9, Illinois 











A & H FOR ADMINISTRATORS > 


In the copy of the 29th Edition of HOS- 
PITAL PURCHASING FILE now on 
your desk, the first and last catalog sections 
designated A and H are of special interest 
to the administrative office. Here you will 
find catalogs of products which expedite 
office procedures and information about in- 
stitutions and services that will simplify 
a number of administrative responsibilities. 
A total of twenty-two firms is represented. 
Be sure you are familiar with the contents 
of Sections A and H and of all the valuable 
catalog information in between. Be sure 
your key department heads learn to come to 
HOSPITAL PURCHASING FILE reg- 
ularly to familiarize themselves with the 
special equipment and supplies which per- 
tain to their departmental operations. When 
you and your executive staff learn to use 
HOSPITAL PURCHASING FILE reg- 
ularly, you will find all administrative and 


purchasing problems made more simple 


and more efficient. 


Section A 


Bossi Machi a 


| Office and 





Administrative: 
Public Lobby Equipment, Furniture and Supplies (Includ- 
ing Medical Records and General Storage). 


Acme Visible Records, Inc. 

Gray Mfg. Co. 

International Bronze Tablet Co., Inc. 

National Cash Register Co. 

Physicians’ Record Co. 

Recordak Corporation, Subsidiary of Eastman Kodak Co. 
Spencer Studios, Inc. 

United States Bronze Sign Co., Inc. 


Wilcox Mfg. Co., W. W. 


Section H 


Professional Services: (Including Engineers and Contrac- 
tors, Fund-Raising, Consulting and Appraisal Services, 


etc.). 


Aloe Co., A. S. 

American Association of Hospital Consultants 
American Hospital Supply Corp. 
American Surgical Trade Association, Inc. 
Clark Linen & Equipment Co. 

Haney and Associates, Inc., Charles A 
Hospital Furniture, Inc. 

Ketchum, Inc. 

Lawson Associates, Inc., 8. H. 

Ward, Wells, Dreshman & Reinhardt 
Wells Organizations, Inc. 

Will, Folsom and Smith, Inc. 


Woodward Medical Personnel Bureau 
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New Audio-Visual Nurse Call System helps — 


RELIEVE 
NURSE 
SHORTAGE 


Coordinates Dome Light Signalling with 


PATIENT-TO-NURSE 


Executone two-way intercom between 


patient and nurse helps relieve the nurse 
shortage. By cutting foot travel 50%. 
your present staff is able to handle more 
beds 


less effort . in 


improve bedside care—with 


time! 


less 


By pressing a bedside button, the patient 


signals at 3 locations—chime 
Nurse's 
Light, buzzer 
The 


hospital reports re 


bed! 


activates 
light on 
Dome 
Stations! 


One 


Control Station, 


light 


ind 
(Corridor ind 


on Duty nurse presses 


kev to re ply. 


ducing operating costs 8% per 


Leci/one 


HOSPITAL INTERCOM 
AND SOUND SYSTEMS 


For full information, just 
mail the coupon today! 


INTER-COMMUNICATION 


The patient benefits from improved care 
and security. The hospital benefits from 
better 
good will. 


reduced costs, patient care and 


invaluable 
Highly flexible, 
tem may be installed complete 
added Dome Light Systems 
or installed without Dome Lights. 
THE BED OCCUPANCY MONITOR 
New 


ilerts 


Executone’s Call Sys- 


to existing 


Executone development instantly 


nurses when a “hed-restricted” 


paient gets out of bed . . . ties in with 


the Nurse Call System! 


——-------------} 


r EXECUTONE, INC., Dept. M-5 


415 Lexington Ave., New York 17,N. Y. l 
Without obligation, please | 
C] Send new booklet “A New Audio- ! 
Visual Nurse Cal] System”. ! 
[ Have representative call. ] 
ne 
Beepitel.. | 
Address one sansdiaendeiaiaal | 
State 


——— ee ee ———J 


In Canada: 331 Bartlett Ave., Toronto 


successor as head of the V.A. Hospital 
at Tomah, Wis., is Dr. Benjamin F. 
Jackson, formerly chief of professional 
services at the V.A. Hospital at Fort 
Lyon, Colo. Dr. Lewis G. Beardsley, 
who is now in charge of the V.A. Hos- 
pital at Newington, Conn., will man 
age the new V.A. Hospital at West 
Haven, Conn., when it is opened next 
summer. The, assistant manager at 
West Haven will be Alan W. Chad- 
wick. He is now assistant manager 
of the hospital at Newington, Conn. 
Willis O. Underwood, assistant man 
ager of the V.A. Hospital at Denver, 
has been named at Big 
Spring, Tex. Joe D. Sutton, formerly 
assistant manager of the V.A. Hospital 
in Montgomery, Ala., was transferred 
to a similar position at Fort Lyons, 
Colo., succeeding Nelson A. Jackson. 
Mr. Jackson is now assistant manager 
of the V.A. Hospital at Danville, Il. 
G. Nelson Watts is the new business 
manager of Friends Hospital, Philadel 
phia. He succeeds William H. Mor- 
rison, whose appointment as adminis 
trator at West Jersey Hospital, Camden, 
N.J., was announced in the October 


manager 


issue. 

Porter Doggett has assumed his new 
position as director of the Newark 
Eye and Ear Infirmary, Newark, N.].. 
succeeding Laura F. Schneider, who 
after 23 
Formerly, Mr. 
public accountant, was associated with 
Mountainside Hospital, Montclair, N.]., 
for more than three years, as adminis 


has retired years of service. 


Doggett, a certified 


trative assistant. 

Alexander Harmon, assistant director 
of Cleveland City Hospital, Cleveland, 
has been appointed acting director of 
the hospital. 

Norman W. Skillman is the 
director of Chester County Hospital, 
West Chester, Pa., succeeding Eugene 
V. A. Adams. Mr. Skillman has been 


administrator at Chester 


new 


assistant 
since 1948. 
J. Ellis Wood, who recently assumed 
administrator of 
Pa., 


whose 


duties as 
Hospital, 
H. G. 


devote 


his new 
Sunbury, 
Dr. Farish, 
resignation to full time to 
medical audits was announced in the 
Mr. Wood formerly was 


Community 


succeeded 


May issue. 
business manager at Good Samaritan 
Hospital, Lebanon, Pa. Leroy Parrish 
had served as administrator in the 
interim but has the admin 
istratorship of a hospital now under 


assumed 
construction in Wisconsin. 
Sister Mary William has been named 


administrator of St. Elizabeth Hospi 
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You KNOW how difficult it is to add variety to 
the menus of your patients on diabetic and 
reducing diets. That is why D-Zerta—the 
delicious saccharin-sweetened fruit-flavored 
gelatin—is such a wonderful discovery. For 
with D-Zerta, patients on low-calorie and low- 
carbohydrate diets can choose from more than 
30 different desserts and salads. Your patients 
are prov ided recipes for all these dishes 
without charge. 


See ¥ . woe D-ZERTA HAS THE SEAL OF ACCEPTANCE OF THE COUNCIL ON FOODS 
D-Zerta is available in packages of 6 and 20 AND NUTRITION OF THE AMERICAN MEDICAL ASSOCIATION 


one-portion envelopes ... directions and 


. 7. . . . . . . * *e . . . . . . . . — . . . . . . ° 
analy sis of contents on each eny elope. Use this coupon for FREE professional sample and recipe book. 
General Foods Corporation 
Jell-O Division, Dept. MH-12 
250 Park Ave., New York 17, N. Y. 


comes IN 6 DELICIOUS gLavoRS* 


D-ZERTA@ 


A Product of General Foods 


Made by te Mabou of SUD 


Please send me a free professional sample of improved, 
sugar-free D-ZERTA. 


Name— - 
Address 


City... State 
Offer expires December 31, 1953 


1.4 6-6. & 6 @ 64.0.6 6 6 6 &S 
eoeenrenreentreneeeeee ®@ 


eoeeoeoeeeeeeeeeeeeeeeeeeeeee @ 
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tal, Granite City, Ill, succeeding 
Mother M. Lucina. 

Charles A. Frost 
pointed assistant administrator of Lock 
Haven Hospital, Lock Haven, Pa. For 
the last two years he has been in the 
insurance Before then, he 
was employed in the county health 
Calif., for 


is the newly ap 


business. 


department of San Diego, 
five years. 

Doris Martin, R.N., 
of nurses at Mid-Valley Hospital, Peck 
ville, Pa., is now superintendent at 
Mid-Valley, succeeding Joseph L. Wil- 
Mrs. Martin is chairman of 
No. 3 of the Pennsylvania 
Association and a mem 


formerly director 


liams. 
District 
State Nurses’ 
ber of its legislative committee. 
Donald Cade has been named man 
the John and Mary Kirby 
Memorial Hospital, Monticello, _IIl., 
succeeding Joseph H. Faith. 
Harold E. Dale, formerly 
administrator at Royal Jubilee 
tal, Victoria, B.C., has been 
administrator at Nanaimo Hospital, 
Nanaimo, B.C. Mr. Dale, 
of the University of Minnesota’s course 
served his 
San Jose 
He is a 


ager of 


assistant 
Hospi 
named 
a graduate 
in hospital administration, 
administrative residency at 
Hospital, San Calif. 


personal member of the American Hos- 
and a nominee of the 


Jose, 


pital Association ; 


No adjustments to make... 
no filter to change when 
switching to wet pick-up 
work. Moisture in vacuum 
air-stream cannot damage 
Hip Bi-Pass Motor. Special 
attachments for scores of 
clean-up jobs. 


LOOK AT ALL THE 
JOBS IT CAN DO FOR You! 
Sweeps floors “with air’! 
Takes up scrubbing solution from 
floors...no rinsing or mopping. 
Vacuums dust from ceilings, walls, 
blinds, overhead pipes, air ducts, 
motors, etc. Hi-up Extension elimi- 
nates use of ladders or scaffolds. 


Dries areas flooded by overflowing 


American College of Hospital Ad- 
ministrators. 

Mrs. Lawrence Curry, R.N. 
acting superintendent of Hillsboro Hos- 
pital, Hillsboro, Ill. The appointment 
of H. B. Landholdt, formerly superin- 
tendent at the hospital, to the position 
of administrator of the Lawrence 
County Memorial Hospital, Lawrence- 
ville, Ill, was announced in the No 
vember issue. 

Mother Helen Rita has 
Sister Rita Clare as administrator of 
St. Michael’s Hospital, Grand Forks, 
N.D. Sister Rita Clare, who was ad 
ministrator of St. Michael’s for seven 
years, actually changed positions with 
Mother Helen Rita. She is now per 
sonnel director at St. Mary’s Hospital, 
Minneapolis. Sister Rita Clare had 
served St. Michael’s in other .capacities 
From 


is now 


succeeded 


before becoming administrator. 
1934 to 1937 she was floor supervisor 
from 1937 to 1939 director of 
nurses. A past president of the North 
Dakota Hospital Association, Sister Rita 
resigned as secretary of that 


and 


Clare 
organization before leaving for Minne- 
apolis. She was elected to the American 
College of Hospital Administrators 
this year. Mother Helen Rita, in 1942, 
to St. Mary’s Hospital as super 
the department and 


went 


visor of x-ray 


+= 
HILD FLOOR MACHINES 


Used with 
attachments to 
kinds in tip-top 
models with brush 
11 to 19 inches. 


easily interchangeable 
keep floors of all 
condition Six 
spreads from 


i i apa aaa 
HILD FLOOR MACHINE CO. 
740 W. Washington Bivd., Chicago 6, Ill. 


Send circular on HILD Vacuum 


Send circular on H1LD Floor Machines 


director of the school for x-ray techni- 
When she became personnel 
director, she retained supervision of 
the x-ray department and training pro- 
gram. 

Avery Peterson has succeeded Charles 
E. Vadakin as administrator of Amster 
dam Hospital, Amsterdam, N.Y. Mr. 
Vadakin is now supervising a program 
of expansion and remodeling at Memo- 
rial Hospital, Wilmington, Del. 

Herbert S. Keyser has retired as 
superintendent of Carbondale General 
Hospital, Carbondale, Pa. His 
cessor is Gertrude Caffrey, who was 
formerly assistant superintendent at the 
hospital. 

Samuel F. Keefer has been appointed 
administrative assistant at Wesley Hos 
pital, Wichita, Kan. A graduate of 
the course in hospital administration 
at the State University of Iowa, Mr. 
Keefer served his administrative resi 
dency at University Hospitals, Iowa 
City. A member of the American Hos 
pital he served in the 
medical administrative for five 


cians. 


suc- 


Association, 
corps 
years. 

Earl Immenschuh is 
and public relations manager at St. 
Joseph Memorial Hospital, Larned, 
Kan., and St. Rose Hospital, Great 
Bend, Kan. For the last seven years 
Mr. Immenschuh has been in Topeka, 
where he has served as assistant director 


now business 


| of hospital relations with the Kansas 


| merly 


Blue Cross-Blue Shield. 

John J. Smiley Jr., the new adminis 
trator of the Junior League Chil- 
dren’s Hospital for Convalescents at 
Tulsa, Okla., formerly was administra 
tive assistant at St. Luke’s Hospital, 
Kansas City, Mo. 

Dr. C. J. Van Slyke has been named 
associate director of the National In 
stitutes of Health, Bethesda, Md. For- 
Dr. Van Slyke was associated 
with P.H.S.’s National Heart Institute, 
having served as the director since its 
establishment in 1948. He will be suc 
ceeded at the heart institute by Dr. 
James Watt, who for the past several 


| years has been in charge of the field 


the National Microbio- 
logical Institute, located at Louisiana 
State University Medical School. 


laboratory of 


Department Heads 
| 


Rose Koren has been appointed sup 
ply officer at Menorah Hospital Med- 
ical Center, Kansas City, Mo. Miss 


| Koren formerly was purchasing agent 
| of the southern division of the Albert 
| Einstein Medical Center, formerly 
| Mount Sinai Hospital, Philadelphia. 


toilets, etc. Name 





Vacuums carpets and up- 

holstery. 

..saves time and trouble on scores 
of other jobs. 


Address___ 
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Advanced features for easy operation, quick 
cleaning, economy! Models include Timed- 
Automatic Door-Type (illustrated), Manu- 
ally Operated Door-Type and Automatic 
Conveyor models. Wide range of capacities. 

Spray tubes tilt out of way, giving access 
to tanks. Shallow, flat-bottomed tanks are 
easy to clean. Separate screens are “basket” 
type with handles for easy removal. Quiet 
operation ... handsome cleanline appear- 
ance... efficient long-life performance. 

FREE Service-Inspection—After installa- 
tion of your new Toledo Dishwasher or 
Food Machine by your Toledo Dealer—the 
Toledo factory-trained service expert will 
call to check the installat‘on and operation. 
This service is without cost to you. It assures 
that you will get in full the fine performance 
built into Toledo Kitchen Machines. 


#) 








FOR PORTION CONTROL Toledo 
ves Speedweigh Over-Under 
Scales meet your needs for 
new speed with accuracy in 
portion weighing! Shadow- 
free wide-angle reading .. . 
sensitive to 1/64 of an ounce 
... Stainless steel beam... en- 
closed levers . . . choice of 

platters and scoops. / 

n 5 Ib. capacity. / 


ir» 
i 
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Anna M. Stef- 
fen has been 
named director ot 
nursing tor the 
new Kaiser Per 
manente Hospital 
in Los Angeles. 
In addition to her 
duties at the new Anna M. Steffen 
hospital, Miss 
Steffen will serve as consultant to 
other Kaiser Permanente hospitals in 
Southern California. Miss Steffen has 
served at the University of California, 


Los Angeles, as associate professor of 


nursing, specializing in organization 
and administration of hospital nursing 
services. President of the California 
League of Nursing Education, she 
acted as nurse technical adviser to the 
U.S. delegation to the 1951 World 
Health Assembly in Geneva, Switzer 
land, and last spring was one of 14 
California leaders in her field chosen 
as guests of the Secretary of the Navy 
on an inspection tour of Hawaiian 
installations. 

Patricia M. Boyer, formerly execu 
tive housekeeper, Walter Reed Army 
Hospital in Washington, D.C., has been 








wien WES-COTE 


FLOOR WAX 


Floors finished with VES-COTE give new safety 
to walking. The reason: Vestal’s “know-how” in 
formulating VES-COTE with “LUDOX”", to provide 
a slip resistant surface. The millions of tiny Ludox 
particles—integral parts of VES-COTE—act as 
STOPPERS” whenever a shoe touches them... 
actually grip the shoe with each step. 


In addition to walking safety, VES-COTE dries to 
a high lustre; is long wearing; water resistant; 
easy to apply and dries quickly. With VES-COTE 
you can have eye-pleasing floors that are safe 
to walk on 


ANTI-SLIP 
PROTECTION 


When you step on Ves-Cote. the 
weight of the foot forces the hard 
ludoa Nodal sshca spheres int 
the wax particles prowiding superior 
gripping power This way Ves-Cote 
gives greater shy tection 


INCORPORATED 





4963 MANCHESTER AVE 
ST. LOUIS 10, MISSOURI 


appointed executive housekeeper of the 
Public Health Service’s new Clin 
ical Center for medical research at 
Bethesda, Md. Mrs. Boyer, who had 
been at Walter Reed since 1950, was 
the first woman in army history to 
hold such a post. In 1945, Mrs. Boyer 
accepted a position with the Statler 
Hotel in Washington, D.C., as secre 
tary to the executive housekeeper. In 
1949 she was made assistant house 
keeper at the new George Washington 
University Hospital, Washington, D.C., 
and later she became housekeeper for 
the Meriden Hospital, Meriden, Conn. 
She remained at Meriden until her 
move to Walter Reed. 

Vaughn D. Kahle has been appointed 
to direct the newly enlarged depart 
ment of personnel relations at Menorah 
Hospital Medical Center, Kansas City, 
Mo. He formerly was personnel direc 
tor of the Pennsylvania State Depart 
ment of Public Health Laboratories 
ind more recently was administrative 
resident at Abington Memorial Hospi 
tal, Abington, Pa. Mr. Kahle received 
his master of science degree from the 
University of Pittsburgh, where he 
was a member of the first class of the 
graduate school of public health. 

Frances A. Stansfield is now acting 
director of nurses at Truesdale Hospi 
tal, Fall River, Mass., succeeding Rose 
K. Bernard, who has accepted a similar 
position at the Stamford Hospital, 
Stamford, Conn. 

Ruth M. Dalton is the new director 
of medical social service at the Hos 
pital Center at Orange, N.J.,. which 
includes the Orange Memorial and 
New Jersey Orthopaedic units. Until 
her recent appointment Miss Dalton 
was director of a social agency in Port 
land, Me. Previously, she had been a 
member of the social service staff at 
Roosevelt Hospital, New York City, 
and director of social service at Staten 
Island Hospital in New York. 

Mary B. Hutcheson has been named 
director of nursing services at Variety 
Children’s Hospital, Miami, Fla. 

Gerald R. Halliley has been ap 
pointed credit manager of Rochester 
General Hospital, Rochester, N.Y., suc 
ceeding Allen J. Perrez Jr., whose ap 
pointment to the newly created post 
of assistant to the administrator was 
announced in the October issue. 

Mr. Halliley was formerly employed 
by the Industrial Bank in Detroit, 
where he spent three years as credit 
manager of the appliance loan divi 
sion. Previously he spent three years 
in the executive training program of 
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in STERILIZERS 


Tests made by Bio-Research Laboratories, Berkeley, California substantiate 


reports trom hospitals that Patapar 27-2T is the ideal material tor wrapping 
articles to be sterilized in live steam. It is a special type ot boil-proot Patapar 
Vegetable Parchment known 


professionally as Patapar 27-2T. 


Some of the reasons why hospitals 


are specifying Patapar 27-2T: 


It is inexpensive 
Eliminates laundering 
Sanitary, odorless 
Free from lint 

No surface fibres 


Easily marked to identify 
contents 


Send for laboratory report a 
Articles to be sterilized are wrapped simply and 


Samples of Patapar 27-2T together with factual information and neatly in Patapar 27-21. Description of contents can 
Laboratory report will be furnished on request. Write today. be pencilled on each package for ready reference. 





PATERSON PARCHMENT PAPER COMPANY 
BRISTOL, PENNSYLVANIA 
Headquarters for Vegetable Parchment Since 1885 
WEST CCAST PLANT: 340 Bryant Street, San Francisco 7, California 
SALES OFFICES: 122 East 42nd Street, New York 17, New York . 111 West Washington Street, Chicago 2, Illinois 
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When you specify and install JUST LINE Stainless Steel equipment, you 
know that your first cost is your ast cost. 


Gust Line Stainless Steel Equipment 


is custom built to your specifications. Heavy gauge easy-to-clean-and- 
keep-clean Stainless Steel assures you of the utmost in sanitation. Its 
sturdy, reinforced, electrically welded construction is your guarantee of 
a lifetime of uninterrupted service. 


That's why leading hospital architects, pathologists and hospital staff 
members have, for many years, shown 
a decided preference for JUST LINE 
Stainless Steel equipment. 


Regardless of what your requirements 
may be, send us your specifications. 
Our Engineers will gladly cooperate 
with you and furnish estimates. 


9233 KING AVENUE 
fA FRANKLIN PARK, ILL. 


the Union Trust Company in Roches 
ter. He is a member of the credit 
committee of the Rochester Regional 
Hospital Council. 


Miscellaneous 

Dr. Herbert E. Klarman has been 
named assistant director of the Hos- 
pital Council of Greater New York. 
Dr. Klarman returns to the council 
after a year sas medical economist in 
the human resources office of the 
National Security Resources Board in 
Washington, D.C. Before this, he was 
with the council for two years. He came 
there directly from his post as assist 
ant director of the New York State 
hospital study, which was sponsored 
by Columbia University and financed 
by the New York State Joint Hospital 
Survey and Planning Commission. 

Daphne Doster, U.S. Public Health 
Service nurse officer, has been lent to 
the University of Arkansas to organize 
a collegiate school of nursing. She 
will be acting dean of the new school 
of nursing. From 1947 to 1949 Miss 
Doster was assigned to the Arkansas 
State Health Department as educational 
consultant. Since 1949 she has been 
regional public health nursing consult 
ant, with headquarters in Washington, 
D.C. Before entering the P.H.S., she 
held supervisory positions with Johns 
Hopkins Hospital, Baltimore, and Be- 
rea College Hospital, Berea, Ky. 

Dr. Raymond Feldman has been ap 
pointed chief of the outpatient section, 
psychiatry and neurology division, of 
the Veterans Administration in its cen- 
tral office in Washington, D.C. He 
succeeds Dr. John D. Schultz Jr., who 
is now director of the psychiatric out- 
patient program at Georgetown Uni- 
versity, Washington, D.C. Previously, 
Dr. Feldman was assistant chief of the 
V.A.’s mental hygiene clinic in Denver. 

Dr. David E. Price has been ap- 
pointed to the newly created post of 
assistant surgeon general of the U.S. 
Public Health Service and will assist 
the surgeon general and the deputy 
surgeon general in the administration 
of P.H.S. Dr. Price, who began his 
career as a commissioned officer of 
P.H.S. in 1941, was associate director 
of the National Institutes of Health, 
Bethesda, Md., before his recent ap- 
pointment. 

Malcolm Hope is the newly ap 
pointed assistant director of the con 
struction division of the Defense Pro 
duction Administration. Mr. Hope, a 
sanitary engineer, is a member of the 


U.S. Public Health Service. 
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Make a Dollar’s Worth of 
Ice for 15 Cents with a 
Carrier ice Maker! 


£D 
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AW 


Two sizes! 200 Ibs. and 450 lbs. of ice a day! 





These are the simple facts : square feet of floor space. And you don’t waste ice. 
Thermostatic control freezes only the amount of ice 


A Carrier Ice Maker : 
you use. Carrier Corporation, Syracuse, New York. 


makes over $1 worth of 





ice from 15 cents’ worth 
of water and electricity, ONLY THE CARRIER ICE MAKERS 


at normal utility rates. e HAVE A FACTORY-BUILT-IN CRUSHER 
: . ST LC i] 2 ¢ s E 
Depending on the amount of ice you use, you can 0 ee ee 

; q @ MAKE CRUSHED ICE IN THREE SIZES 


save up to $100 a month with a Carrier Ice Maker. e FIT IN 2x 2 FT. FLOOR SPACE 
That means in about a year you've paid for it out of 
savings. And after that, you clear better than the ice- 











man’s profit on every cube you sell. 
And there are other savings that you can’t figure 
out on paper. You save time by having your supply of 
ice within easy reach. You save space, because this 
Carrier Ice Maker is the most compact of all ice making 
machines. It makes up to 450 Ibs. of ice in just four air conditioning - refrigeration - industrial heating 
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BUSINESS OF OURS. 
Neu York: 
Pp. 331. 


THIS HOSPITAL 
By Raymond P. Sloan. 
G. P. Putnam's Sons, 1952 
$4.50. 

When he copy of “This 

Hospital Business of Ours” by Ray- 

Sloan, the first reaction of a 


closes a 


mond P 
hospital trustee 1s one of gratitude 


CHECK UNIT 


Yo] MA @lat-Yol 4 


Deflator | \ 


Here is the only comprehensive book 
I have encountered written by a lay 
hospital trustee for trustees, and in 
a very real sense also for every man 
or woman of imagination who works 
for or in a hospital. 

The author has selected his subjects 
and arranged his presentation so that 


Adapter 


Safety-Keyed 


Rubber Sealing Washer 


Your Oxygen Lines need never shut down 
with Schrader Couplers 


down all or any section of your main 
oxygen supply line. 
As shown, the sleeve is recessed to 


Schrader dual-sealing, “Safety-Keyed” 
Couplers in your piped oxygen distri- 
bution system eliminate the additional 
expense of installing special shut-off 
valves at every oxygen outlet. The 
Schrader Coupler is made with two 
positive shut-off seals, both of which 
automatically seal pressure-tight when 
the adapter is disconnected from the 
check unit. 

If a washer ever needs replacement, 
you can quickly and easily unscrew the 
coupler body at point “A”. The spring- 
loaded Ball Check will remain pres- 
sure-tight until the Coupler is put back 
in service. It is never necessary to shut 


accommodate only the “Safety-Keyed’ 
Oxygen Adapter. The Coupler Check 
Unit has %4” male N.P.T. for attach- 
ment directly to pipe systems. The fin- 
ish is smooth and attractive. You will 
find plugging in for oxygen with these 
Schrader Couplers is as convenient as 
using an electric plug. 

Write for complete detailed informa- 
tion about the Schrader Medical Gas 
Control Equipment, including “Safety- 
Keyed” Couplers, Control Valves and 
Flowmeters. Ask for Catalog No. A-109. 


A. SCHRADER'S SON, Division of Scovill Manufacturing Company, Incorporated, BROOKLYN 17, WN. Y. 





quality pressure 
control products 














the volume can be read from cover to 
cover; not too easily, for the emphasis 
is OM instruction rather than on enter- 
tainment, but as an integrated whole 
Chapter follows chapter in a logical 
sequence, uninterrupted by any pro- 
fusion of footnotes or references. Fur- 
thermore the vocabulary is ours, yours 
and mine, needing no glossary as there 
is a strict avoidance of technical words 
that are not self-explanatory 

However, this textbook is also easily 
used for reference. Each chapter has 
at its head a list of the topics covered, 
and the excellent index makes finding 
your place quick and simple. 

The content of this volume is a 
development of its title. The selection, 
education and integration of a trustee 
makes up the first section, with partic- 
ular emphasis on his relationship with 
the administrator. The second and final 
section, headed “Ready for Trustee 
Action,” is devoted to those fields of 
hospital operation and development in 
which the trustee must set the pattern 
and establish the policy. Mr. Sloan 
makes no pretense at treating his sub- 
ject matter encyclopedically but pro- 
vides a bibliography for those who will 
desire to pursue a particular topic more 


deeply 


HIS OPINIONS ARE VALUABLE 

This is no objective and dispassion- 
ate analysis of hospital administration 
It is the living credo of a man. This 
particular layman, Raymond P. Sloan, 
has experienced more, thought, spoken 
and written more about our hospitals 
than any other layman. His considered 
opinions are of value to every trustee, 
member of an auxiliary or administra- 
tor of a hospital, and, indeed, any stu- 
dent of the why and wherefore of the 
hospital of today, whether volunteer, 
doctor or employe, will read them with 
benefit. Even when one disagrees with 
a particular point, it cannot be super- 
ficially, for every argument is con- 
sidered and supported by observation 
and experience. 

This book has a timeliness which 
cannot have been wholly premed- 
itated. Those of us who join the author 
in an abiding faith in the voluntary 
hospital system will for a while receive 
a more sympathetic hearing. In the 
next few years the survival value of 
this system will in a large measure be 
determined. It has no sincerer protag- 
onist than Raymond P. Sloan—EbD 
WARD K. WARREN, chairman of the 
Hospital, Green 


board, Grenwich 


wich, Conn. 
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Specialists in Maintenance Cleaning Products 


WYANDOTTE 


CHEMICALS 


TAKE YOUR PICK 


Here are two superior Wyandotte cleaners for floors, walls, 


painted surfaces—one ALL-SOLUBLE, one MILDLY ABRASIVE! 


F-100 


Wyanportrte F-100* dissolves 
quickly and completely . . . rinses 
freely. Just two ounces make one 
gallon of powerful cleaning solu- 
tion, giving you great savings over 
comparable quality cleaners. F-100 
is ideal for wood and asphalt-tile 
. excellent for washing 
painted surfaces, waxed floors (4 


floors 


ozs. per gallon for dewaxing floors) . 
No films, no harm to the skin with 
all-soluble F-100! 
CLEANING 


y THE 
WORLD 
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DETERGENT 
Mildly abrasive Wyanvotte Dr- 
TERGENT is especially effective on 





marble, porcelain, mosaic and tile. 
With scrubbing machines, Deter- 
GENT means real savings . . . often 
more than pays for itself through 
brush DETERGENT 
contains Carsose*, WyANborte’s 
amazing sodium CMC, which ups 


savings alone! 


cleaning power 50% to 80%. If 
your choice is a mildly abrasive 
cleaner, try DeterGEeNt! 





For these products call in your 
WYANDOTTE representative or sup- 
plier. Also, he'll show you non- 
slipping Wyanpotte Wax and 
other fine products for maintenance 
cleaning. Wyandotte Chemicals, 
Wyandotte, Michigan. , 


Reg. U.S. Pat, Off, 


yandotte 


CHEMICALS 


Helpful service representatives in 138 cities 
in the United States and Canada 


Largest manufacturers of specialized cleaning products for business and industry 
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Voluntary Hospitals Report 80 Per Cent Occupancy 
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Government hospitals have reported 
an average daily occupancy of 82.5 
per cent for the month of October, and 
voluntary hospital reports to the Occu- 
pancy Chart indicate an average of 80 
per cent. These figures for the same 
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month last year were 77.7 and 79.4 
per cent, respectively. 

For the period from October 20 to 
November 17, hospital construction 


totaled $58,933,473; the 1951 figure 




















pital building for 1952 now totals 
$518,982,105, whereas by this time 
last year, hospital construction amount- 
ed to $712,245,745. This month 21 
new hospitals, 44 additions, and three 
nurses homes were reported. 





for this period was $55,438,727. Hos- 


WITH "POWER GRIP” JAWS 
AND YOU ALSO GET 


POSITIVE CONTROL of your needle when suturing. 


DEPENDABLE even under the most difficult operating conditioas. 
These “Power Grip” jaws will hold the smallest needle securely at the 
extreme tip even when the needle holder is merely locked on the first 
ratchet tooth. 





DESIGN of the serrated surfaces assures precision gripping action. 
Pencer “Power Grip” jaws are inlaid and bonded into your needle 
holders and will stand up under any test. 


ENGINEERED to exacting specifications. 
durable alloy that gives you the greatest degree of needle 
without the sacrifice of gripping power. 


Jaws are made of a new 
protection 


ECONOMY and long life. “Power Grip” jaws last up to 20 times as 
long as ordinary jaws. Definitely reduces instrument replacement costs. 














equipped with totes -) GRIP” JAWS WER ¢ ae 
IN YOUR NEEDLE HOLDERS 
Mayo-Hegar oe 5 og . 14,90 
INSTRUMENT REPAIRING 


NOW AVAILABLE AT THESE LOW PRICES 
Baumgartner $14.90 
$10.50 per pair 
Mayo-Hegar 8” 16.90 
PENCER INSTRUMENT SERVICE 


N NEEDLE HOLDERS (Stainl Steel —- . om dd alana - 
yf. CRIP” JAWS > “POWER GRIP” JAWS INSTALLED 
Mayo-Hegar ; 6". 14.90 
All Pencer “POWER GRIP” Jaws unconditionally guaranteed for one year 
Three Generations of Surgical Instrument Service 


1711 South Wood Avenue Linden 7, New Jersey 
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Advances, 
Desiqn! S32 


Hoffman Monel Metal “Unloading” and “Standard” Washers 


THE “UNLOADING” 


Provides more rounds per day by cutting 
down time formerly needed to “pull” loads. 
Hydraulic mechanism raises cylinder and 
shell. Work is deposited into trucks or into 
basket halves of an unloading extractor. Re- 
leases labor for other operations and avoids 
wear and tear on loads. Single-end drive. 
Monel metal construction. 


THE “STANDARD” 


Furnished with open-pocket or horizontal 
partition. Latter type facilitates “No-Lift” un- 
loading since horizontal partition lines up 
level with shell door opening. All standard 
cylinder sizes. Monel metal construction. 


YOUR CHOICE OF WASH CYCLE CONTROLS 
available on “Unloading” and “Standard” 
Washers. Fully automatic, with central or 
individual supply stands. Or, semi-automatic 
with air-actuated control of cach. operation, 
once supplies are added. 


Modernize Now! Ask your Hoffman Representative About Our Complete Line of Laundry Equipment 
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U.S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE, NEW YORE 3, N. Y. 
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Eliminates Discomfort, 
Vastly Eases Nursing Burden 


Patients Now Given Showers While in New Nylon and 
Foam Rubber Quick-Drying Utility Beds 


The new Sani-Pan-Comfort Bed (de- 
veloped by a doctor) manufactured by 
Frank A. Hall & Sons is revolutionizing 
the care of cardiac, neurological, genito- 
urinary, orthopedic and senile cases. It 
is also ideal as a pack-bed for extensive 
burn cases and most post-operative situ- 
ations. 

A heavy Nylon sheet firmly attached 
to two side rails forms the “upper” mat- 
tress of the new bed. A crank allows this 
sheeting to be regulated for firm or loose 
support. A foam rubber mattress oper- 
ates in unison with this sheeting and 
provides added support. In the center of 
the Nylon “upper” mattress, a 12-inch 
reinforced slit, below which a bed pan 
is placed, permits automatic drainage of 
all fluids. 

The result is a bed of utmost comfort 
that will be dry 10 to 15 minutes after 


l 


being under a shower, that is simple 
to clean and completely odorless even 
with the most chronically incontinent 


patients, 


a 


BEFORE: During test at a State Hospital. Back 
with urine rash and bed sores after 12 days of 
routine care in conventional bed. 


I 


AFTER: Same back within 48 hours of less than 
routine care in Sani-Pan-Comfort Bed. 
Diseased” back is completely healed. 
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ABOVE: The Hall Sani-Pan-Comfort Bed in 
which Nylon and foam rubber completely re- 

place the usual steel bed springs, hair mat- : = 
tress, rubber sheet, draw sheet and bed sheet. 
A comfortable, no-lump, wrinkle-free, always 
dry and well aired utility bed is the result. 


= 4 
INSET: Positioning pan from the side. 
Note reinforced slit in Nylon sheeting for 
automatic drainage. 





Report from a State Hospital 


At a State Hospital, where the Sani- good nursing easier and better, prevents 





Pan-Comfort Bed has been in use on 
wards for over three years, the following 
conclusion was reported after a carefully 


controlled experiment 


and cures urine rashes and bed sores, 
eliminates hard nursing chores, such as 
lifting patients on to bed pans, or into 
bath tubs, saves medication costs, mat- 
tresses, sheets, and springs.” 





“|. The Sani-Pan-Comfort Bed makes 








Write for Complete information and Literature — 


Frank A. Hall & Sons 


MANUFACTURERS OF “LASTINGLY RIGID” HOSPITAL BEDS 


General Offices: 120 BAXTER STREET, New York 13, N. Y. 
Showrooms: 200 MADISON AVENUE, NEw York 16, N. Y. 
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POSITIONS WANTED 


ADMINISTRATOR—Age 30; six years ex- 
perience, additional accounting; general or 
special type hospital MW 84, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11. 


ANESTHETIST Nurse; A.A.N.A. member 
available; Middle West preferred. NW 86, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11 


HOUSEKEEPER— Executive; efficient worker, 
ten years continuous employment; desires po- 
sition with 300- to 500-bed hospital. Reply, 
MW 81, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 


LIBRARIAN—Medical record, registered; ex- 
perienced; university degrees; desires position 
as chief, large hospital in Philadelphia or 
vicinity; excellent references MW 85, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11. 


PUBLIC RELATIONS, PROMOTION, or AD- 
MINISTRATIVE ASSISTANT—In hospital, 
clinic, institute or “home” needing such serv- 
ices; widow of Boston doctor; A.B., plus sev- 
eral years’ experience in promotion; then 
courses at Columbia in institutional manage- 
ment, purchasing, accounting, food control, 
cookery; now executive housekeeper in widely- 
known conva'tescent home, doing outstanding 
job but desirous of new connection January 1. 
Other details and references, MW 83, The Mod- 
ern Hospital, 919 N. Michigan Avenue, Chi- 
cago 11 


The Medical 
Bureau 


M. BURNEICE LARSON—DIRECTOR 


PALMOLIVE BUILDING CHICAGO 
ADMINISTRATOR A.B., Economics; B.A., 
Business Administration; B.S., Education; 
M.A., Hospital Administration; certified public 
accountant; four years’ college teaching: five 
years, public accounting, eight years in hos- 
pital administration, past several years, execu- 
tive director, important medical center 


ADMINISTRATOR—A.B., University of Chi- 
cago; internship. five years, administrative 
assistant, two years, assistant director, volun- 
tary general hospital, 400 beds; prefers con- 
tinuing as assistant or associate director, large 
hospital or hospital group; member, ACHA 


ADMINISTRATOR—Medical; graduate train- 
ing (D.P.H.) and several years’ successful 
experience, public health field before special- 
izing hospital administration; ten years, super- 
intendent, university hospital, 600 beds; re- 
garded as one of outstanding administrators 


of the country 


ADMINISTRATOR. -B.S., Nursing Education 
Master's, Hospital Administration; six years, 
director of nursing, 150-bed hospital; two years 
assistant administrator, 225-bed hospital 
COMPTROLLER—-Bachelor’s Degree in Busi- 
ness Administration; six years, comptroller, 
250-bed hospital. 
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MEDICAL BUREAU—Continued 


DIRECTOR OF NURSING—A.B.. B.N., M.A 
degrees; six years, director of nursing, 200-bed 
hospital; four years, assistant dean, university 
school 


PATHOLOGIST—Diplomate; three years, as- 
sistant professor of pathology, medical school 
and associate director, its teaching hospital; 
since 1947, director of pathology, 350-bed hos- 
pital. 


PERSONNEL DIRECTOR—M.D.; considerable 
work towards Ph.D.; six years, personnel di- 
rector in industry; three years, personnel direc- 
tor, 350-bed hospital. 


PHARMACIST—B.Sec., state university; 11 
years’ experience; past five years, chief phar- 
macist, large teaching hospital. 


PUBLIC RELATIONS DIRECTOR — B.A., 
Journalism graduate training in hospital 
administration; three years free lance writing; 
six years, editor of professional journal 


PURCHASING AGENT—Seven years purchas- 
ing agent in industry; eight years, purchasing 
agent 300-bed hospital. 


RADIOLOGIST—Diplomate; five years’ train- 
ing, university center; now associate radiolo- 
gist, teaching hospital and associate professor, 
radiology, medical school 


UR SSth YEAR 


WoopWARD 
Bureau 


FORMERLY AZNOE'S 
3rd floorstes N. WABASH AVE. 
i CHICAGO®s i 
iN \ ® ANN WOODWARD *Directol 


When in Need of Medical or Lay Administra- 

tive Personnel, or Diplomates of the Special- 

ties to Head Departments, Please Write for 

Recommendations of Qualified Candidates 
Strictly Confidential 


ADMINISTRATOR Graduate nurse; past 
eight years, director, 450-bed general voluntary 
hospital; outstanding experience in public re- 
lations and personnel problems; FACHA. 


ADMINISTRATOR—-Medical; past seven years, 
director, 700-bed general voluntary hospital; 
outstanding man; member, ACHA. 


ADMINISTRATOR—Lay: past eight years, 
director, important teaching hospital; very 
active in national hospital affairs; member, 
ACHA 


ADMINISTRATOR--Lay; B.A., M.B.A.; draft 
deferred; past ten years, director, general 
voluntary hospital, 200 beds; FACHA. 


COMPTROLLER Past eight years in charge 
all hospital audits; same period consultant, 
national hospital organization; C.P.A 


PATHOLOGIST — Diplomate, Clinical Pathol- 
ogy, Pathologic Anatomy; past six years, 
director, department pathology, university hos- 
pital. during which time was member of aca- 
demic faculty, university medical school. 


(Continued on page 200) 








WOODWARD—Continued 
PERSONNEL DIRECTOR—B.S., Business Ad- 


ministration: past several years, personnel 
manager, 350-bed general voluntary hospital 


RADIOLOGIST— Diplomate, Therapy and Di- 
agnosis; five years, director, radiology, 500-bed 
teaching hospital and professor, radiology, 
affiliated university medical school. 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


DIRECTOR OF NURSING B.S. Degree, 
Western Reserve University; 15 years ex- 
perience, director, school of nursing and nurs- 


ing service. 


ADMINISTRATOR— Member, A.C.H.A.; grad- 
uate, University of Illinois, business adminis- 
tration; 5 years, auditor; assistant adminis- 
trator, 165-bed midwestern hospital; present 
position 6 years; wishes advancement to large 
hospital. 


COMPTROLLER-—Graduate, New York Busi- 
ness Institute; attended institutes, hospital 
administration; 10 years comptroller, 315-bed 
hospital, east; 2 years assistant director, 

bed Ohio hospital; expansion program 
pleted; available. 


ADMINISTRATOR — Or assistant; M.H.A. 
Degree, 1949, midwestern university; account- 
ant, 6 years, insurance firm; 2 years, adminis- 
trative residency; 3 years, administrator, 50- 


bed Illinois hospital. 


HOUSEKEEPER—2 years housekeeper, tuber- 
culosis institution; 5 years, 250-bed eastern 
hospital; good manager; any location con- 


POSITIONS OPEN 


ANESTHETIST—-For 831-bed general hospital; 
good working conditions, interested staff, sal- 
ary $350 per month with maintenance. Write 
to Frank C. Haythorn, Superintendent, Green- 
ville General Hospital, Greenville, South Caro- 
lina. 


ANESTHETIST—Registered nurse; new Mc- 
Laren General Hospital staff; 243 beds; salary 
open; social security and liberal employee 
benefits. Apply, McLaren General Hospital, 
401 Ballenger Highway, Flint 4, Michigan. 


ANESTHETIST—Nurse; well organized de- 
partment performing 8500 anesthetics per year; 
modern, well equipped, 400-bed general hospital 
constructed in 1941; salary according to ex- 
perience. Apply to Director, The Delaware 
Hospital, 14th and Washington Streets, Wil- 
mington, Delaware. 


ANESTHETIST—-Excellent opportunity; 102- 
bed general hospital. .Write or phone, Admin- 
istrator, Northeastern Hospital, Philadelphia 
34, Pennsylvania. 
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ANESTHETIST—Nurse; for 350-bed A.M.A. ANESTHETISTS—Nurse; two; for an 80-bed 
P 0 § | T ] 0 N § 0 Pp E N and A.C.S. approved general hospital; general hospital employing 5 anesthetists; work is gen- 
surgery call but no obstetrical call; salary open, eral; sick leave, vacations with pay, also Blue 
7 Cross; salary open. Apply, East Oakland Hos- 

dependent upon experience; annual vacation ital, Oakland, California 

ANESTHETIST—-For 160-bed hospital: ap- and sick leave; social security benefits. Write, — : 2 
proved general hospital; with or without main- Sister Mary Assumpta, St. Joseph's Mercy 3 v p 
tenance; salary open. Apply, Maryview Hospi- Hospital, Ann Arbor, Michigan. DIETITIAN—Chief; A.D.A. preferred; muni- 
tal, Portsmouth, Virginia cipal tuberculosis sanatorium, 240 beds; excel- 
lent location in lakes region city; salary $425 
\NESTHETIST—60-bed general hospital in ANESTHETISTS—Nurse; two urgently need- plus meals. Reply, MO 8, The Modern Hospital, 

southeast Wiscensin; short distance from Mil- ed; modern, well equipped, 100-bed hospital, 919 N. Michigan Avenue, Chicago 11. 
waukee and Chicago; salary open Inquire employing only graduate staff; oe loca- 
Administrator, Memorial Hospital, Burlington tion within forty minutes of San Francisco; 
Wisconsin 5-day week; excellent salary; maintenance 
available Administrator, Alameda Hospital, 
Alameda, California. 


DIETITIAN—For 100-bed hospital; salary de- 
pends on experience and qualifications. For 
particulars apply, Superintendent, Soldiers’ 
Memorial Hospital, Campbellton, New Bruns- 
wick, Canada 





ANESTHETIST—Nurse; new 100-bed approved 
general hospital; good working conditions with 
complete maintenance; salary open; located in 
central North Carolina. Apply to Administra- 
tor, Stanly County Hospital, Albemarle, North 
Carolina 


ANESTHETISTS—Nurse; for 150-bed com- 
munity hospital; four nurses, full time M.D., 
all agents and techniques; good opportunity 
for advanced training; full maintenance and 
one month's vacation; two and one-half hours 
from Boston and New York. Write, G. J. 
Carroll, M.D., William W. Backus Hospital, 
on first and second call for two nights and Norwich, Connecticut DIETITIAN—Qualified; general hospital of 
off the third; salary $400 per month without 200 beds. Apply, stating salary expected, to: 
maintenance MO 11, The Modern Hospital, ANESTHETISTS—Nurse: Michael Reese, an St. Joseph’s Hospital, Lowell, Massachusetts. 
919 N. Michigan Avenue, Chicago 11 800-bed general hospital with active teaching 

nd research programs, wishes to add two DIETITIANS—Therapeutic and administra- 
opportunity in Ha- nurse anesthetists to its present staff: 40-hour tive; Barnes Hospital, large teaching hospital; 
waii travel expense from West Coast ad- week, liberal vacation, other employee benefits 3 units affiliated with Washington University 
vanced; hospital situated ten minutes from salary $395 plus full maintenance Apply, School of Medicine; beginning salary $245 
Apply to Administrator Charles L. Hutchinson, Personnel Director, month; social security. Apply, Director of 
Michael Reese Hospital, 29th and Ellis, Chi- Dietetics, Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 


DIETITIAN—For state hospital; salary de- 
pends on experience and qualifications. Apply, 
Superintendent, State Hospital, Jamestown, 
North Dakota 

ANESTHETIST — Thoroughly trained nurse 


anesthetist for a group; three nurses employed 


A NESTHETIST— Nurse 


downtown Honolulu 
Kapiolani Maternity and Gynecological Hos- 
pital, Honolulu, Hawaii cago. Illinois 


(Continued on page 202) 


the final note 
ofwarning . .:. : 


If the tubing is kinked or any other obstruction, 
no matter how slight, stops the free flow of 
oxygen, the safety valve of the humidifier in- 
stantly opens to release excessive pressure. 
Increased pressure does not blow tubing off, 
thus will not render total unit inoperative. 





When the safety valve opens, a melodious, 
clearly audible note is sounded. It warns the 


patientand egils the nurse 





sixteen revealing pages tell 


free brochure | you the full story—it's free— 
but don't miss it—write today 
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NOW. . in 


NEW SANITARY Wrap 


ADLER ORTHOPEDIC 
STOCKINETTE 


is the extra convenient standby 
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for hundreds of hospital uses 
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For literally hundreds of hospital uses, 
Adler Orthopedic Stockinette has 


proved the economy answer. 


Perfect under plaster casts, over 
dressings, as skin protection during 
operations, as wristlets over surgeons’ 
gowns, for manufacture of orthopedic 
appliances ... its uses are as varied as 
the user’s ingenuity. Purchasing agents 
find it a consistent money-saver. 


Now, in this new Sanitary Wrap it 
is easier toopen, better protected, MORE 
convenient. Of strong, long staple cot- 
ton, fabricated to give correct strength 
and elasticity. In 25-yd. and 50-yd. rolls. 
May be bought by yard or pound. 


Sales representative: W. A. Bushman Associates, Inc. 
1841 Broadway, New York 
West Coast representative: R. E. Bauman Co. 
3419 W. First St., Los Angeles 4, California 


MADE BY 


THE ADLER COMPANY 


CINCINNATI 14, OHIO 
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LOOK TO GUMUC. 


FOR MILD, UNVARYING 
POST-OPERATIVE SUCTION 














Unit No. 765-A 
with AEROVENT 
OVERFLOW VALVE 


Patents Nos 


2346841 ond 2465685 


yA 


SAVES NURSES’ TIME! 
IT ALL BUT RUNS ITSELF! 


@ Widely used in leading hospitals for gentle suction 
that will not harm delicate tissues, the GOMCO THER- 
MOTIC DRAINAGE PUMP needs only to be set for 
90 or 120 mm. of suction. THE UNIT DOES THE 
REST — maintaining intermittent suction indefinitely 
—with no attention other than emptying the galion 
suction bottle.) NO MOVING PARTS-TO WEAR OUT! 
Noiseless! Ask your supplier today for these time-saving, 
attention-free units — the GOMCO 765-A with AERO- 
VENT Overflow Valve — or the GOMCO 765, identical 
to the 765-A, but without AEROVENT. 

See a representative showing of the latest Gomco equipment 
in your HOSPITAL PURCHASING FILE, section GA-1. 


Write today for General Catalog No. H-51. 


cfoy | Velomee i!) iciler.vi 
MANUFACTURING CORP. 


824H E. Ferry St Buffalo 11, N.Y 








POSITIONS OPEN 


DIETITIANS—Therapeutic and staff; 338-bed 
hospital; 40-hour week. Apply to Director of 
Dietetics, The Toledo Hospital, North 

i, Toledo 6, Ohio 


Cove 
Boulevsa 
Two are required for the 410- 


Applications should 
John’s 


DIETITIANS 
bed St. John’s Sanatorium 
the Superintendent, St 
John’s, Newfoundland 


be addressed to 
Sanatorium, St 


DIRECTOR—Assistant; 400-bed, 60-bassinet 
hospital (large pavilion addition now being 
completed); at least several years experience in 
overall administrative responsibilities with 
especial experience enabling relatively inde- 
pendent action in following areas: medical 
records, personnel and public relations, admis- 
sions and discharges, pharmacy, social service 
and assistances for nursing service and school 
of nursing; salary open; permanency desired, 
Apply to David H. Ross, M.D., Executive Direc- 
tor, The Jewish Hospital Association, Cincin- 
nati 29, Ohio 


DIRECTOR—Educational; B.S. in Nursing 
Education required ; experience preferred; class 
admitted annually in September; sciences 
taught at junior college; 40-hour week; sal- 
ary open; 370-bed, well equipped hospital; 
near Virginia beach. Write, Personnel Direc- 
tor, Norfolk General Hospital, Norfolk 7, Vir- 


ginia 


DIRECTOR—Educational; experience and de- 
gree in nursing education, preferably M.S.; 
modern 250-bed hospital, fully approved, 70 
miles from New York City; 40-hour week; 
$ weeks paid vacation; sick time; hospital care; 
complete maintenance, if desired, $45 per 
month; beginning salary $325. Apply, Ad- 
ministrator, Vassar Brothers Hospital. Pough- 
keepsie, New York. 


DIRECTOR OF NURSES—For 375-bed fully 
approved hospital; school of nursing with 100 
students; 17 miles from New York City; one- 
half hour train service; salary open. Apply, 
Superintendent, New Rochelle Hospital, New 
Rochelle, New York 


DIRECTOR OF NURSING DEPARTMENT 
125-bed Methodist hos- 
construction in 


College degree required 
pital expanding to 185 beds; 
progress; 60 students in school of nursing; ex- 
perience required in nursing supervision and 
salary open, dependent on 
experience. Apply, Adminis- 
Hutchinson, Kansas 


nursing education; 
education and 
trator, Grace Hospital, 


DIRECTORS— Recreational, both male and fe- 
male recreational directors are desired at state 
hospital. Apply, Superintendent, State Hospi- 
tal, Jamestown, North Dakota 


Clinical; to teach orthopedics 
salary for de- 
retirement 


INSTRUCTOR 
and the communicable diseases 
gree and experience $3804 to $4164; 


(Continued on page 204) 


program and social security; 441-bed hospital 
in a beautiful 40-acre park; liberal personnel 
policies. Apply, Director of Nurses, Reading 
Hospital, Reading, Pennsylvania. 


INSTRUCTOR—Nursing arts; for 192-bed 
hospital, 70 students; immediate opening; new 
educational department under construction; 
salary open. Apply to Director of Nursing, 
House of the Good Samaritan, Watertown, 
New York. 


INSTRUCTORS—One Science and one Nurs- 
ing arts; for August 1; new hospital to be 
completed next fall; salaries open. Apply, 
Superintendent, Charlotte County Hospital, 
St. Stephen, New Brunswick, Canada 


MISCELLANEOUS Supervisor of central 
supply and Clinical instructors for operating 
room and pediatrics; experience and advanced 
preparation, preferably degree required; for 
modern 250-bed hospital, fully approved, 70 
miles from New York City; 40-hour week; 
3 weeks paid vacation; sick time; hospital 
care; complete maintenance, if desired, $45 
per month: beginning salary $305. Apply. 
Administrator, Vassar Brothers Hospital, 
Poughkeepsie, New York 


NURSE—Registered; for general duty; meals 
while on duty and laundry of uniforms. Apply, 
Business Manager, Lockney General Hospital, 
Lockney, Texas 





istrators, and laymen. 
The author provides 


the street may logically raise. 
the hospital trustee’s role. 


the only one 
trustee 


published, and 
so many vital 
attitudes. 





G. P. PUTNAM’S SONS, Dept. RS3A 


210 Madison Avenue, New York 16, N. Y 
copies of Sloan’s THIS 
HOSPITAL BUSINESS OF OURS, at $4.50 per copy 


Gentlemen: Please send 


Name 
Title Hospital 
Street 

City State 


[] Remittance enclosed 


This Hospital 
Business of Ours 


By RAYMOND P. SLOAN 
Foreword by George Bugbee 


A new guidebook for hospital trustees, admin- 


the answer to every 
question which the trustee or the man on 


Written by the country’s leading authority on 


The most complete work on trusteeship yet 
to encompass 
responsibilities and 


—-—————————-Order Form-—————-—-———— 


(J Charge hospital 
] Charge my account 








For Safety in Operating Rooms 
Check Conductive Flooring with 


NEW! 
STICHT CONDUCTIVITY TEST KIT 


MODEL F-1 


TEST VOLTAGE 
500 VOLTS 


* 
COMPLETE WITH 
TWO 5-LB. 
ELECTRODES, 
TEST LEADS, 
RUBBER DISCS 
AND FOIL. 


In accordance with all requirements of NFPA Booklet 56, 
“Recommended Safe Practice for Hospital Operating Rooms”. 


LIGHT WEIGHT - SMALL SIZE - DIRECT READING 


SIMPLE TO USE - SAFE - CURRENT LIMITED 
Write for Bulletin 451-MH 


HERMAN H. STICHT CO., INC. 


27 PARK PLACE 
NEW YORK 7. N.Y 
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Thorough Research 
Makes Angelica First 
in Hospital Apparel 
Development 
Since 1878 


«efor all hospital apparel 


What ao you look for in hospital apparel? Fine 
workmanship? Sturdy materials? Other money- 
saving features? You can depend on Angelica 
for all these. Each Angelica garment you buy, 
whether for the wards, surgery, dietary or main- 
tenance, reflects Angelica’s 73 years of expe- 
rience in the hospital field. That's why over 
5,000 hospitals from coast to coast are look- 





save money 


ing to Angelica for all hospital apparel needs, 
You'll find Angelica patient gowns combine 
extra comfort with extra strength and dura- 
bility. A wide choice of materials includes 
Monte* Cloth, which has been proven 25% 
longer-lasting in hospital tests. 
If you are interested in lower apparel costs 


--.call your Angelica representative today. 
*Reg. 


ugeltca UNIFORM COMPANY 


177 N. Michigan, Chicago 1 
1101 S. Main, Los Angeles 15 


1427 Olive, St. Lovis 3 
107 W. 48th, New York 19 
427 St. Francois Xavier St., Montreal 
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POSITIONS OPEN 


NURSE-—Staff; salary $245 month 
week: liberal personnel policies; apartment at 
month Write, Miss Geraldine Studer 


Memorial Hospital 


40-hour 


Douglas County 


at Waterville, Washington 


NURSES—Assistant director, Head, and Gen 
1 duty nurses at state hospital. Apply. 
Hospital, Jamestown 


Superintendent, State 


North Dakota 


NURSES—-For dispensary good salary plus 
maintenance; increase every 6 months; 5-day 
10-hour week W rite Director of Nurses 
Nyack Hospital. Nyack, New York 

NURSES—General duty; for 360-bed general 
hospital; starting salary $175 per month with 
maintenance $200 per month with partial 
maintenance rotating shifts; two weeks’ va- 
catior 30 days’ sick leave: 6 holidays yearly 
with pay; 44-hour week; college courses avail 
able through night classes at local university 
Apply Director of Nursing, Greenville General 


Hospital, Greenville, South Carolina 
t 


NURSES Surgical and General duty; starting 
salary for general duty $255 for 40 hours work 
$265 for P.M. and night duty, for surgical 
and obstetrical nursing; half time for call duty 
holidays, vacation and sick leave; Blue Cross 
Social Security. Write, Director of Nursing 
East Oakland Hospital, Oakland, California 


NAME-ON-BEADS 


—* the original “—since 1920 


| 


NURSES—General duty; new 63-bed chronic 
hospital to open January, 1953; staff nurse 
salaries start at $240; 40-hour week; Head 
nurse positions available also. Write, Director, 
Benjamin Rose Hospital, 2073 Abington Road, 
Cleveland 6, Ohio 


NURSES—General duty; for San Jose Hospi- 
tal, 220-bed general hospital, nearing comple- 
tion of 4-floor wing; college town, 100,000 pop- 
ulation, 50 miles from San Francisco; excellent 
climate; 40-hour week, alternating day and 
evening duty as required; salary scale $260- 
2 $10 additional for evening and night duty 
and one year experience in special services; 
social security and Blue Cross benefits; rooms 
available until permanent housing secured 
Apply, Director of Nursing, San Jose Hos- 
pital, San Jose, California. 


NURSES--General duty; immediate openings 
salary $220 per month and complete main- 
tenance 
weeks paid vacation after one year 


liberal sick leave policy, and two 
Contact 
Administrator, Howard County Hospital Foun- 
dation, Big Spring, Texas 


NURSES—General duty; required for imme- 
diate employment at the Saguenay General 
Hospital, Arvida, Quebec; regular employment 
room and board and laundry service of uni- 
forms provided; very favorable living and 
working conditions starting salaries com- 
mensurate with qualifications and experience 
Apply by letter giving full particulars to 
Aluminum Company of Canada, Limited, ¢ 0 
Mr. A. ¢ Meyer, 1700 Sun Life Building 
Montreal, Quebec, Canada 


(Continued on page 206) 


NURSES—Graduate; for new 50-bed general 
hospital in thriving village, Catskill Moun- 
tains, 8-hour day, six-day week, time-and- 
one-half for overtime after 40 hours, rotating 
shifts; average gross cash salary $200 to $210 
month; full maintenance available for $10.50 
week. Apply Superintendent Nurses, Mar- 
garetville Hospital, Margaretville, New York 
Phone Margaretville 50 


NURSES—Graduate, staff; for modern 250-bed 
hospital, fully approved, 70 miles from New 
York City; forty-hour week; three weeks’ paid 
vacation; sick time; hospital care; complete 
maintenance if desired, $45 per month; begin- 
ning salary $240 per month Apply, Director 
of Nursing, Vassar Brothers Hospital, Pough- 
keepsie, New York 

NURSES—Operating room and _ obstetrical; 
California hospital on San Francisco Bay; 
forty minutes from that city; 5-day week 
salary $250 per month if applicant has ad- 
vanced preparation or experience; $10 addi- 
tional for evening and night duty; mainte- 
nance available Director of Nursing, Ala- 
meda Hospital, Alameda, California. 


NURSES—Registered; general duty, new 50- 
bed general hospital; $200 per month, 40-hour 
week, paid vacation, sick leave. Apply, Admin- 
istrator, Delaware Valley Hospital, Walton 
New York 


@ There's never a doubt when Deknatel Nome-on 
Beads are sealed on baby at birth. They're color- 
fast, indestructible, inexpensive. Not affected by 
washing or sterilizing. Each letter of the name 
appears on both sides of the bead. For more than 
30 years, leading hospitals have used Deknatel 


Name-on Beads with full confidence. J. A. Deknatel 
& Son, Queens Village 29, (L. 1.), N. Y. 


Other Oeknote! Products: Surgical Silk, Nylon, Cotton — Readi-Cut Sutures — Readi-Wound Ligature Reels — Minimol-Trouma Needles with attached Sutures 
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For 35 Years the Fabulous 


Broadmoor Hotel Has 


SINS 


Relied on 


Built in 1917, the 
Broadmoor at Colorado 
Springs has ever since 
used Frick equipment... 
for making ice, cooling 
a dozen kitchen boxes, 
freezing foods, and 
operating an ice skating 
rink, measuring 185 by 
85 ft., the year ‘round. 
You get the ultimate in dependability when you 
specify Frick Refrigeration or Air Conditioning. 


Eileen Seigh, champion 
skater, Olympic team mem- 
ber and skating instructor, 
admires one of the Frick 
ammonia compressors at the 
Broadmoor. 


6, December 1952 


onothr HOMASOTE FIRST 


—designed to reduce the cost of building 


Niagara, °\ as 
but... Se ne 


3 .> 9 2 
Ot 
S55 


—_—s? 


most water problems 
are duck soup... 


NOVAPROOFING 
METHODS 


Let us send you fully descriptive literature on the five Nova- 
proofing products and the long-tested methods whereby almost 
any water condition can be corrected. For every important re- 
quirement in masonry or stucco—wherever you want to keep 
water in or out—there is a product and a method which can 
mean increased protection from the weather, increased strength, 
increased service life. 

As a service to Architects—never before available—we offer 
a series of nine Specification Data Sheets covering all important 
masonry uses. To Builders—a series of 19 Service Bulletins, the 
know-how of Novaproofing. 


NOVA SALES CO., Dept. 24-C 
Trenton 3, N. J 
Send details on NOVAPROOFING 
Nome 
Address 
i} weed- 
textured and City 
striated panels. 


My lumber dealer is 





: NURSES—Registered; for general duty in a NURSES—General staff; 250-bed general hos- 

P i] § I T I 0 N § 0 P E N modern, well-equipped, new 45-bed hospital; pital and 72-bed maternity hospital; starting 

initial salary $240 per month with $10 bonus salary $265; $5 per month tenure increase for 

r SES perating room an yatetrica or on 4 - ° = 295: soc ec , .' 12 H % 
250-bed general ‘ade ¢ ‘el bie Son ey ston months, and $10 in 36 months; 40-hour week, $295 ; social security, sick leave, prepaid med 
tie C l aad er t : nel aa and 8 consecutive hours per day; paid vaca- ical and hospital care; $10 addtiional for af- 
tion in Colorado; ¢ nt personnel policies tion and 6 holidays per year; working condi- ternoon and night shift; $10 additional for 
delivery room; $20 additional for surgery; up 


oe ree te avs es — —7 tions and wages in confermity with Oregon 

aaa esove Genclan. %. Bethan 5H “A a Nursing Association regulations. Douglas to three weeks’ vacation at end of 4 years; 

Sensex, Galena ommunity Hospital, Inc., Roseburg, Oregon. 7 paid holidays; 8-hour day, 40-hour week 
Apply to Director of Nurses, Sutter Hospital, 

NURSES— Operating room fi r NURSES~—Registered, general duty wanted Sacramento, California 

_ _—~ a —_ — desirable; ini immediately for active 31-bed hospital; com- 

salary $230 plus laundry weeks annual vaca- ‘ortable » seen ww ) % 

tion, 11 holidays per year; comfortable rooms aes . “2 ey SS a NURSES—General staff; for pediatric service 

available in residence if desired. Apply, Dire« vacation after one year’s service. Apply to 

tor of Nurses, Manhattan Eye, Ear and Throat Superintendent, Littl Long Lac Hospital, salary $205 per month for 

Hospital 210 East 64th Street, New York Geraldton, Ontario, Canada $15 extra per month for evening and night 

New York shifts; 14 days vacation, accumulative sick 

leave, and holidays; opportunity for advance- 

ment. Apply to Director of the School of Nurs- 





in a 825-bed hospital; rotating shift; starting 
a 40-hour week; 


NURSES--R 


vegiatered eae a SS NURSES~ Staff and Operating room: 5 days 
the Texas Medica : an ating room; 5 days, 


, ted “8 : 40 hours; 8 holidays and vacation with pay: ing and Nursing Service at The Toledo Hos- 
mited opportur easant : » ’ . 
Sacaian ceo oor itial salary $230, plus laundry; increases at pital, North Cove Boulevard, Toledo 6, Ohio 
> rking pe _ “ a H months; additional pay for evening 

emer Gs ures — _ v— t Lig assignments and for operating room 


toa, Sexes “al Apply, Director of Nursing, St. Luke’s 
Hospital, New York 25, New York NURSES~— Staff; for all services including op- 


erating room; general hospital; newly con- 
structed 6-floor wing; salary scale at prevail- 
ing rate; 40-hour week; paid vacation, sick 
leave and holidays; P.H.A. insurance and so- 
cial security benefits. Apply, Director of Nurs- 


NURSES—Registered; graduate experience in 
psychiatry desirable, but not essential; newly 
> liation requires expansion o shin : . 
begun affiliation requ expansion of teaching NURSES—Staff and operating room; for 59- 
unit and gives opp inity for rapid advance- 4 ; 
- : - bed hospital; straight 8 hours, 6 days a week 
ment; staff salary $225 to $260; social security - : ° 
40-hour week: vacation and sick leave one rotating service; sickness allowance, two weeks : : ' 
meal and laundry Apply, Director of Nursing paid vacation; close to Gulf of Mexico. Apply, ng Service, Sacred Heart General Hospital, 


Service, Utah State Hospital, Provo, Utah. Lee Memorial Hospital, Fort Myers, Florida Eugene, Oregon 


(Continued on page 208) 


a > STIMULATE @ 


HOT WATER 
COMPLAINTS! =f FUND RAISING 


danger of OVERHEATED 
3 POWERS No. 11 Tem Plaques & nameplates in bronze, aluminum or plastic 
oulator on water heaters have been proved the ideal, dignified and most effective 
i ob Pa t \ way to raise funds for hospitals. By acknowledging 
9 lai Be = contributions in this permanent manner you encourage 
0 5 times a year. Often future donors. Why not write us now for illustrations and 
years reliable service prices. You'll be pleased by this economical and attrac- 
water also speeds up tive way to give permanent recognition. 
5 IN pipes, increases . 
rs Regulators 
will help ‘ ‘ 2 Style B 
‘ = Solid cast aluminum or 
bronze tablet. Raised 
letters in bold relief 
contrasting with = 
pled oxidized back- 
ground. 














BULLETIN 329 


THE POWERS REGULATOR CO. Style P 


3423 OAKTON ST., SKOKIE, ILL. a = Fauitiess engraving 
NEW YORK © LOS ANGELES © TORONTO GIFT OF at}: -- — 


Offices in over 50 Cities © Established 189) N wih tow Ik 

yer 8 ALLEN C. RODNEY & ton "on Mohogay 
= - Walnut, Grey or Black 

—— meet ttt - background. 





A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
*Baton Rouge Hospital *Kings Daughters Hospital! 
No. 11 REGULATOR For Steam-heated Water Heaters *Cerebral Palsy Hospital emt. Sinai Hospital > 

M *Anderson County Hospital! *Sloan Kettering Institute 
Hot Water Line Control @ Dishwashers, Steam Tables, Cooking a 
Exact addresses furnished on request 


Kettles, Coffee Urns @ Storage Rooms @ Drinking Water Cooling /¢ “BRONZE TABLET HEADQUARTERS” 


United States Bronze Sign Co., Inc. 
570 Boadway Dept. MH New York 12, N. Y. 
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Indicated for use in all infections of 

such severity that intravenous injection 
is the preferred route, Crystalline 
Terramycin Hydrochloride Intravenous 
provides a rapid acting form for the 
attainment of immediate high serum 
concentrations. Recommended when oral 
therapy is not feasible, in severe 
fulminating or necrotizing infections, 

in surgical prophylaxis in selected cases, 
and in peritonitis. For hospital use only. 


Supplied 10 ce. vial, 250 mg.; 
20 ce. vial, 500 mg. 


Terramycin is also available as Capsules, 
Tablets, Oral Suspension, Oral Drops and 


other convenient dosage forms. 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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TECHNICIAN Laboratory; registered; ap- 4 
p 0 § | T ] 0 N § 1] P E N proved hospital has an ae aan oe Mo The Medical 
$266.50 to $318.50; city of 75,000; write for Bureau 


ore fo “ > s te ore 
— ey eee eae eee ye re information—-let us tell you more about 
sistant supervisors, operating room, maternity this opening. MO 93, The Modern Hospital M, BURNEICE LARSON—DIRECTOR 


auxiliary personnel; 110-bed general hospital 919 N. Michigan Avenue, Chicago 11 

Middlesex General Hospital, New Brunswick PALMOLIVE BUILDING CHICAGO 

New Jersey ADMINISTRATORS--(a) Medical, to assume 
TECHNICIAN--Laboratory; wanted for Char- direction of program, philanthropic organiza- 


PHARMACIST Opening for a _ regigtered lotte County Hospital, position open next tion with broad program of improving med- 


pharmacist and manager of hospital (combined October Ist; new hospital scheduled to open 
position ) Apply, MeCulloch-Concho Hospital 
Melvin, Texas 


ical care, medical center and affiliated hos- 
pitals; opportunity faculty appointment. (b) 
Medical, with background in medical education, 


tions experience and salary expected, to: » 
qualified to direct broad program of medical 


within six months. Reply, stating qualifica- 


$s rintendent, Charlotte C spi St. 
ieee arlotte County Hospital, St and allied education; duties involve three 


SUPERVISOR Obstetrical and operating 
Stephen, New Brunswick, Canada. months’ travel annually. (c) Lay; outstanding 


room; postgraduate work desired; new 60-bed 
ros pit » col » towr 0,000 opulatio 
hospital in college aie . population business ability required; relatively new hos- 


$250 ‘monthly, one meal and laundry: pay for a ‘ Fok ; 
eull aud overtime: 6 paid helidaye, yold vees- TECHNICIAN—Laboratory; one with experi- pital, 300 beds; southwest (d) Voluntary 


tion. Write, Director of Nursing Service, Wood ence in supervision, in the training of those general hospital, 150 beds, expansion program 


to 200; college town, southeast. (e) Lay; group 
, of Board specialists and small hospital; New 
this positic »pe ” se: . . , 

1is position is open and presents a real op England. (f) University hospital, fairly large 


County Hospital, Bowling Green, Ohio who will assist and in instructing students 


TECHNICIAN Laboratory; non-registered 


for approved general 200-bed hospital in Mid- 
$240.50 well equipped department; nice living quarters perience advantageous; medical center (=) 


portunity; general approved hospital, 200 beds size, currently under construction; building ex- 


west; salary range from $214.50 to 
nice working conditions. MO 92, The Moderr available nearby; salary range from $325 t« Director; eminently successful group operating 


Hospital, 919 N. Michigan Avenue, Chicago 11 $377 MO 94, The Modern Hospital, 919 N own hospital; attractive location, Pacific st 
Michigan Avenue, Chicago 11 (h) Assistant; minimum four years’ experience 
and accounting background required; 225-bed 


TECHNICIAN Laboratory, experienced; with 
TECH — Sa * hospital; resort town, midwest $7500-$8000. (i) 


some X-ray training; salary open depending TECHNICIANS—X-ray and Laboratory; or 
Assistant director in charge of business manage- 


on qualifications: excellent working conditions é p . : - f 
yearly bonus and medical benefits. Apply: Vis- X-ray and laboratory combination technician ment; 400-bed hospital, affiliated medical 
alia Clinical Laboratory, 220 West Willow 
Visalia, California ply, Highland Hospital, Belvidere, Illinois ground required; $8000 MH12-1 


salary open; excellent working conditions. Ap- school building program; accounting  back- 


(Continued on page 210) 


| » a favorite flavor trick that makes quantity 
ere os at cooking taste like cooked-to-order dishes is 
the regular use of Maggi’s Seasoning and Maggi’s 


* : 
© 
tri ek Granulated Bouillon. Especially today when 


faced with the problem of how to cut food costs 


to eve and still maintain your standards for delicious 
5 meals, you will find that these two world-famous 


Maggi products work like magic in stepping up 


ead trade eee the flavor of soups, stews, sauces, 


and scores of other dishes. 





souncon cust 


¥* 
se - 
MfAcer s 
KEEP FLAVOR ON YOUR MENU 
MAGGI's SEASONING—used by famous chefs for 


SEASONING 
more than fifty years. Escoffier called it ““‘The per- 


and A NEW MAGGI . fect adjunct to the kitchen.” Available in quart 
SEASONING BOOKLET size bottles. 


GRAN ULATED SEND FOR MAGGI's GRANULATED BOUILLON—a highly con- 


YOUR FREE COPY centrated top quality granulated bouillon, packed 
T Tr 77 a ie ize i 
BOUILLON CUBES Penne LA ee mn 


The Nestlé Company, Inc White Plaima, 
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SPECIFY AND 
RELY ON THE BEST NAMES 
IN SIGNALING ‘EQUIPMENT 


There’s no substiiute for proven leadership 
in signaling equipment. That’s why names 
like Stanley & Patterson, Faraday, Holtzer- 
Cabot stand for the best there is—not secoad 
best. Hundreds of installations throughout 
the country bear these names—proof in it- 
self of the confidence users have—of the 
dependability they have given over many 
years. Make your next signaling system 
“name brand” and be sure. 


fire alarm signals 


It has to work right—the first time—or there 
may not be a second opportunity. Faraday 
Hospital Fire Alarm Systems are world 
famous for dependability. Alarm stations, 
sounding devices, control panels are all 
engineered to give peak efficiency. Protect 
lives properly with a Faraday system. 
There’s none better. 





) HOLTZER-CA8OT FARADAY stancey & PaTTERSON ( 
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AND AUDIBLE PAGING DEVICES AND SYSTEMS 
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STAINLESS STEEL REFRIGERATORS 


Forturmance-Poved 


at the new $1,000,000 addition to 


ARLINGTON HEIGHTS HIGH SCHOOL 


Arlington Heights, Illinois 


At left is an exterior 
view of Arlington 
Heights High School’s 
new million-dollar 
addition. 

Directly below is an 
interior view showing 
the serving center of 
the new cafeteria. 
Architect for the new 
addition was Carl 
M.Teutsch, Chicago, Ill. 


Superintendent of the 
school is LeRoy J. 
Knoeppel. 


At left are two HERRICK 
units serving the high school’s 
new kitchen... a HERRICK 
Stainless Steel Exterior, Por- 
celain Lined, Self-Contained 
Reach-In Refrigerator and a 
HERRICK Walk-In Cooler. 
Herrick units were supplied 
by the Illinois Range Co., 
Mount Prospect, Ill. 


Housing an extra-large, modern cateteria with a seating 
capacity of 800 people, Arlington Heights High School’s 
new million-dollar addition makes that institution one of 
the best equipped in the country. It is practically self- 
sufficient, having its own laundry, bakery and a kitchen 
staffed with five employees. @ Serving this kitchen is a 
HERRICK Stainless Steel Reach-In Refrigerator Model 
SP644B and a HERRICK Walk-In Cooler Model WP766. 
These HERRICK units assure complete food conditioning 
day in and day out. For thoroughly dependable performance, 
convenience and trouble-free service, HERRICK is un- 
surpassed. Write for name of nearest HERRICK supplier. 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 


DEPT. M, COMMERCIAL REFRIGERATOR DIVISION 


HEBRICh fre BMracral of Gl wgoralere 








POSITIONS OPEN 


MEDICAL BUREAU—Continued 


ADMINISTRATORS-NURSES. (a) Graduate 
nurse with MHA degree to direct crippled 
children’s hospital; expansion program; large 
city, midwest; $6500. maintenance ib) Ge 

eral hospital, 80 beds; university medical cen- 
ter: New England. (¢c) Small general hospital; 
college town near large city, Texas. (d) Assist- 
ant administrator; general hospital, 400 beds 
midwest. MH-12-2 


ANESTHETISTS—-(a) Two; large teaching 
hospital; medical anesthesiologist in charge 
opportunity continuing studies (b) Hospital 
operated under American auspices in Latin 
America; working knowledge of Spanish desir- 
able, not required (c) Two; new hospital for 


children; resort city, southwest. MH12-3 


COLLEGE—(a) Head nurse, men's infirmary 
liberal arts college der woman preferred 
midwest (b) Director, health service and 
infirmary; liberal arts; east. MH12-4 

DIETITIANS— (a) Chief and, also, assistant 
225-bed general hospital, unit university group 
(b) Therapeutic and assistant administrative 
dietitians, new department, large general hos- 


pital affiliated university residential district 


iniversity city, south. (c) Chief, new $4,000,- 


000 hospital, completion midwinter; resort city 


Buy direct 
and Save! 
Prompt 
Shipment 
from large 
Stocks. 
Write for 
Prices and 
Information 


Orlon” in 


BED LINENS 


BAGS 





WEBB MANUFACTURING COMPANY 
2936 N. 4th St., Philadelphia 33, Pa. 


THIS WAY 
lo 


Saving 


CUBICLE CURTAINS 
Nylon and Duck in 
White and Colors. 


White and Old Ivory 
LAUNDRY HAMPERS 


Canvas Baskets and Trucks 


SHOWER CURTAINS 
Nylon, Orlon, Plastic, 
Duck, Cotton, Acetate 


Muslin Sheets, Pillow Cases 


Laundry and Storage 


NYLON 
UTILITY CLOTHS 


MEDICAL BUREAU—Continued 


southwest. (d) Chief; voluntary general hos- 
pital, 250 beds; expansion program; attractive 
location, California. (e) Three assistant dieti- 
tians; one of country’s leading private practice 
clinies. MH12-5 


DIRECTORS OF NURSES-—-(a) General 400- 
bed hospital; residential town, within com- 
muting distances, two universities; east. (b) 
University school; woman of outstanding quali- 
fications, Master's r Ph.D., qualified develop 
four-year program; $7000-$8000, (c) Volun- 
tary general hospital; average census, 300; 90 
students; departments well staffed; outstanding 
medical staff; California (d) Assistant di- 
rector in charge of nursing service; 300-bed 
teaching hospital; opportunity continuing stud- 
ies; large city, university medical center, mid- 
west. (e) Nursing service only; new tuber- 
culosis hospital affiliated with university lo- 
cated on campus; faculty rank: assistant pro- 
fessor; minimum $6000. (f) To succeed direc- 
tor of nursing service retiring after nineteen 
years’ tenure; one of most important and 
progressive hospitals on the Pacific coast. 


MH12-6 


EXECUTIVE HOUSEKEEPERS (a) New 
hospital, 300 beds; large city, southwest (b) 
To direct departments, new institutional group, 
modern, attractive $3500-$4600, furnished 
apartment MH12-7 


EXECUTIVE PERSONNEL—(a) Comptroller 
qualified take complete charge business office: 


(Continued on page 212) 


MEDICAL BUREAU—Continued 


voluntary general hospital; metropolitan area, 
east. (b) Personnel director; 400-bed general 
hospital; university town, midwest (c) As- 
sistant administrator in charge of communica- 
tions; one of California's leading hospitals 
(d) Business manager: accounting background 
required; general hospital, 125 beds, to be com- 
pleted in May; south. (e) Administrative as- 
sistant in charge of purchasing and, also, ad- 
missions officer; voluntary general hospital 
currently under construction; east. (f) Comp- 
troller to head accounting department, one of 
leading hospitals; Chicago area. MH12-8 


FACULTY POSTS—(a) Director of nursing 
program; school recently established by college; 
California. (b) Assistant professor, public 
health nursing; 4-year program; eastern uni- 
versity (ec) Pediatrie nursing consultant 
qualified reorganize department; voluntary gen- 
eral hospital, 400 beds; east (d) Assistant 
director of nursing in charge of education 
high echelon position; children’s hospital; unit, 
university group fe) Assistant professor, 
nursing arts; state university, 1l-month year; 
around $5000. (f) Science instructor; small 
hospital near Chicago; minimum $400. (g) 
Clinical instructor in surgical nursing; 300-bed 
teaching hospital; opportunity continuing 
studies; university center, midwest. MH12-9 


MEDICAL RECORD LIBRARIANS (a) 
Chief; large general hospital affiliated with 
university medical school; large city, university 
medical center, west (b) Chief; residential 


and college town, short distance from New 











ONE INVESTMENT 


. . That's ALL 
New, Stainless Steel 


Sanelle 


= 


MODEL H-20-AS 
Height 15”, Dia. 10” 


Always bright and shin- 
ing—this Model “‘H” pro- 
fessional Sanette waste 
receiver has a patented 
single outside handle that 
carries the entire con, also 
removes stainless steel in- 
ner pail. No danger of 
contamination from infec- 
tious contents! 

Glass-smooth, easy to 
clean, rugged “‘once-in- 
lifetime serviceability.” 


Double-Duty Handle 


Removes Pail Carries Can 


One of a complete line 

of hospital-designed waste 

, receivers. See your dealer 
or send for folder $-327. 


MASTER METAL 
PRODUCTS, Inc. 
311 Chicago St. 
Buffalo 4, N. Y. 
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Architect: Ricciuti, Stoffle and Associates, New Orleans, Louisiana 


The list of Auto-Lok installations includes some of the newest, 
most modern hospitals in the country. In every case, 

Auto-Lok Windows were selected because they actually provide 
more wanted features than any other window. 


In summer Auto-Lok Windows provide maximum ventilation. 
Their slanting vents guide cooling breezes in and up... 

no more harmful drafts. In winter the tightest closing 
window ever made eliminates “cold spots” and 

“danger zones” around windows...cuts heating costs 


Busy nurses can adjust Auto-Lok 


ALUMINUM 
WINDOWS 


For maximum 


hospital comfort 


Toe Yowe Vowedal 


a 
coer made { 


Seals itself shut like the door of a refrigerator! 


Patented Auto-Lok mechanism ' Special Nite-Vent 


Windows with just one hand, and Y A oe gives trouble-free operation admits fresh air 


there’s no more running to close 
windows when it rains... fresh 
air can come in, but rain cannot! l 7 easily from the inside. 


for the life of the building. ° while upper vents 
And all glass can be cleaned 


remain closed 


J tf and locked! 





dozen other f and 9 


LUDMAN Gysiiln we 
Write for complete information about Auto-Lok Windows 


Box 4541, Dept. MH12, Miami, Florida for your hospital. 


DMAN LEADS THE WORLD IN WINDOW ENGINEERING 
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MEDICAL PERSONNEL EXCHANGE OUR SSth YEAR 


POSITIONS OPEN Nellie A. Gealt, R.N., Director WoopWARD 
, Bureau 


4707 Springfield Avenue 
MEDICAL BUREAU—Continued Philadelphia 43, Pennsylvania 


’ . : ee ’ : » ss , FORMERLY AZNOE'S 
York City. (ce) Chief; new general 450-bed OTOLARYNGOLOGIST— Well established : . 
hospital nearing completion; large city, uni- doctor group, mostly certified: midwest; start \ fy 3rd loore185 N.WABASH AVE. 
versity medical center, midwest; $350-$400. ; , F i \\ \ \ CHICAGOei! 
MH12-10 ® ANN WOODWARD ¢Ditectoly 
PHARMACIST ow university hospital, 600- RADIOLOGIST—Certified; to head department, If None of These Opportunities Meet Your 
bed; attractive location; east. MH12-13 200-bed approved general hospital; $20,000. 

Requirements, Please Ask for an Analysis 


$15,000 


SUPERVISORS— (a) Operating room; to suc- 
ceed supervisor after 25-year tenure; teaching ANESTHETIST —Nurse; 100-bed hospital, New Form So We May Prepare an Individual Sur 
x 375 be: . re , ’ , ve or Y 
hospital, 5 beds; large amount advanced York state; employ three: $400 plus complete y for You ; ; 
surgery (b) Operating room supervisor and Strictly Confidential 
assistant and, also, pediatric; new hospital 
currently under construction, well endowed; "We . 
- . > ADMINISTRATORS— (a) Medical; important 
resort city, west. (c) Outpatient, operating ASSISTANT DIRECTOR OF NURSING : " . 
hatet ! i tral ! Reidiogs sanibaaiiniicneii university hospital; one of two teaching units; 
caaad ) > . ual ai thee ages vena e SERVICE—In charge of student health pro- large city. (b) Lay municipally operated 
— — — — oe gram; 80 students; $4200 plus full mainte- hospitals; two large units; city 150,000; south 
ee eee ae Oe eee See” nance; 40-hour week (ec) Medical; important rehabilitation state- 
dential communities; east (d) Obstetrical; “ 
o , operated health center; 1300 acres; requires 
new hospital, 250 beds; resort area, Wisconsin; chveleian enalifed in ienliaad aginibddiiad: aad 
~ , . ys an “ , sic. 2 P > an 
$350. (e) Orthopedic; 150-bed general hospital DIETITIAN—Chief; 400-bed hospital; $4800 nakitibetio a Presee Pt 
Pa 3400 MH12-11 fi 4 ' : rehabilitation; research opportunity; about 
university town, midwest; $ » a 2- plus partial maintenance $12,000; lovely home; east. (d) Lay or med- 
THERAPISTS, TECHNOLOGISTS—(a) Phys- ical; large new university hospital; should be 
ical therapist qualified to serve as administra- EXECUTIVE HOUSEKEEPER—-370-bed gen- qualified to develop teaching and research 
tor, 140-bed orthopedic center (b) Occupa- eral hospital; $4200 center. (e) Medical; to replace director during 
tional therapist to direct rehabilitation center; two-year military absence; every possibility of 
college town, near Chicago (ec) Chief x-ray TT , ' , Ale “ permanent association; two large units of 
SSISTAD sAUND MANAGE 00-bed . . 
technician, occupational and physical thera- . STANT LAU! bey MANAGER—6 ss university medical center (f) Medical; to 
pists; new hospital, Gulf Coast (d) Chief general hospital; New York state serve as program director; professional organ- 
technologist; hospital laboratory; staff of six ization; requires outstanding man; forty hos- 
technologists; university town, east. MH12-12 No charge for registration pitals affiliated with program; east (zg) As- 


maintenance 


(Continued on page 214) 


AT LAST! 
Derter Ditwous 


The diaper that does away with half 
the work in your laundry and nursery 


BECAUSE 


Dexter Diapers eliminate all folding 








For floor finishing or daily 
maintenance, Brillo solid- «+++ BRILLO 
disc steel wool floor pad cleans and buffs 5 ; 4 4 
hardens and brightens in one operation in your laundry and nursery. 
finish. Regular once-over 


removes traffic grime— SAVES TIME SPECIAL LOW PRICE TO HOSPITALS 


renews gloss quickly with- 
out rewaxing. Equally 
efficient for linoleum, 
asphalt or rubber tile, 


wood, and terrazzo. ... does the job . 
var jaster—without (A We lose mone{ on this offer 


r ’ ’ 


For free folder on low-cost waste motion f lt costs us more to make 
© It fits all age babies 


Brillo floor care, write to Brillo 
Mfg. Co., Dept.M,60 John St., SAVES LABOR ; 
Brooklyn 1, N. Y. 
© It needs no folding 
© It absorbs like a sponge 
{ _ © It’seasier to wash & di 


SOLID-DISC STEEL WOOL \ \.\ a aoe 70 
FRED DEXTER wouston ¢ texas 
anole) k PADS For diaper, pins-on-chain, helpful booklet 
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WRITE DIRECT TO MANUFACTURER 

















A Collectors’ [tem SAFETY First! 
seca f= SPEED PEED Second! 











7a) QPS Ha. 


.and no pun intended 


WITT CAN users occasionally send us letters, post- 
cards—yes, even birthday cards telling us about the 


wonderful conditidh of their twenty to thirty year old 1. 2. “ with 


WITT CANS. 

Hard day in and out usage rather than esthetic ap- BAKE apsustacis SCAFF LD 
preciation prompts the purchase of WITT CANS—yet STEEL 

the comments we receive indicate a pride of posses- 
ns tiscik Ineenia inpnashiaialinns 1. SAFETY —Sturdy steel construction, heavy metal-bound 
ag tae 9 ; platform and exclusive self-locking platform-support 


Perhaps you are wondering why WITT CANS last so trusses insure added security. Once locked, platform stays 
level and cannot be sprung loose. 
STRAIGHT SIDES—assure extra resistance to rough handling. 2. SPEED—Units are easily assembled and handled by one 

man .. . even when stacking unit-upon-unit for height. 
DEEP ROLLING CORRUGATIONS—run full length of Can, When stacked, platforms may be placed at various levels so 
adding further rigidity. that complete wall areas may be serviced at one time. 

_ i ttleshi dress. 
HEAVY GAUGE STEEL—provides battleship ruggedness 3. CONVENIENCE — Fully-adjustable platform height 
STRUCTURAL STEEL BANDS—protect top and bottom of permits placing men at the proper height for fast, efficient 
Can and act as shock absorbers. work without bending, stooping or stretching. Large work- 
HOT DIP GALVANIZING—<a hand process after fabrication, ing platform, 13.8 sq. ft., allows two men to work with ease. 
insuring heaviest possible rustproofing. c 
Write today for Bulleti 
PINCH-PROOF HANDLES—for easy handling. : ee eee 
: Distributors in principal cities. 

STURDY LID—snug fitting, yet easy to remove. ~ ( Listed under Reexamination Service, 


long. Here are just a few reasons: 


Underwriters’ Laboratories, Inc. 


WITT CANS HAVE THE “RIGHT w : SS, 
Y | , BAKER-ROOS, INC. 


602 W. McCARTY STREET 
INDIANAPOLIS 6, INDIANA 


“Originators of the THE WITT CORNICE COMPANY 
Corrugated Can" Cincinnati 14, Ohio 
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WOODWARD—Continued INTERSTATE—Continued 
P 0 § | T | 0 N § 0 P E N ADMINISTRATIVE STAFF POSITIONS BUSINESS OFFICE gy ere ae a ot 
Accountant; 50- 


(a) Accountants; two required; several years bed hospital: east. (b) . ens 
hospital, Connecticut. (c) Comptroller; 275- 


WOODWARD—Continued mpm “gg re ety hos- ‘bed hospital, New England. (d) Assistant 
pita about (wy; lovely wumiverany owe director 250-bed Ohio hospital. 

sistant; complete charge all business proce- south (b) Chief accountant: large general 

d 600-bed teachir hospital ast (th) yluntary h ital: about $5500: Detroit area een . - 

an a ne fo : te fliliated < geass engi ra we “oN * DIRECTORS OF NURSING~-(a) 165-bed Ohio 
Assistant; general voluntary hospital affiliate: (c) Purchasing agent; some accounting: gen- hospital; $5000, maintenance. (b) 300-bed hos- 
beds; no ac- eral voluntary hospital; 165 beds; about $4000 pital, south. (c) 185-bed hospital, Kansas. (d) 


university medical school; 350 
Per- 200-bed hospital, east. (e) Assistants: $300- 


counting work; pleasant living: large university initially; nice town: New England. (4d) 
man- sonnel manager; brand new general hospital $400 
to 


city; about $8000; mideast (i) Clinic 
ager arge distinguished group established 200 beds; south (e) Personnel director; 
1935; excellent facilities; 120-bed hospital; Pa- organize new department: fairly large general TECHNICIANS (a) Chief laboratory; 240-bed 
cifie coast ) Clinic manager: group 9% spe- voluntary hospital; town 60,000; Iowa Michigan hospital. (b) 250-bed hospital, Penn- 
college sylvania; $325. (c) Florida; $250, meals. (d) 
X-ray, chief; 40 hours; $350; Ohio. (e) Lab- 
— . . owe oratory and X-ray; $350; Illinois hospital; 
eres sat nage 4 ag (a) rr INTERSTATE MEDICAL PERSONNEL new equipment 
voluntary hospita 00 beds; new post or- 
merly operated by trustees: requires highly BUREAU - — onieit 
an lec erso des ) ‘ 90,00 Ne Mi Isi i r RECORD L J ANS (a) 150-bed hos- 
yualified person; desirable town 90,000; New iss Elsie Dey, Directo stack ides GEE. tk Sedeal tenetnthe wea: 


ae Sh nee. Beaen: See 332 Bulkley Building west; $300. (c) 150-bed hospital, Virginia 

state-owned hospital 60 beds county seat Cievtiead Ohio 

town; east (c) Municipally operated general ° enibeeaiien , ae ie 
> Ns (a dministrative 200-be 

_ P 50 ods < res © t t least aan 

es SS ee Seen ae er ee ASSISTANT ADMINISTRATORS. (a) 450-bed Ohio hospital; $400. (b) Therapeutic; teach- 


three years experience; about $7000 initially hospital, New England. (b) 250-bed hospital, ing hospitals, Ohio, Michigan, Texas, Ala- 
Jersey bama, Georgia, Virginia, Oregon, Montana 


cialists mostly Mayo trained; lovely 


town 50,000; central 


small town; Illinois (d) General voluntary southeast. (c) 235-bed hospital, New 
hospital; 35 beds; coast town 20,000; southern 

California (e) General voluntary hospital ADMINISTRATORS— (a) New small hospital, HOUSEKEEPERS— (a) New hospital, southern 
0 beds: about $6000; lovely town near Evans- ‘ St. Louis. (b) 50-bed Ohio hospital. (ce) city; $275, meals. (b) 200-bed hospital, Phila- 
ville, Indiana. (f} General voluntary hospital ‘ d hospital now under construction; Jan- delphia area. (c) 175-bed hospital, midwestern 
22 «beds fine urgery county seat town lary appointment. (d) 140-bed orthopedic cen- university city. (d) 140-bed hospital, Ohio; 
Coloradk ter; $4800-$5400. $250, maintenance 


(Continued on page 216) 


Fund Raising 
Counsel 


For a quarter century our CamM- 





paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 


for our clients. 
Hospitals everywhere are choosing LAKESIDE Heavy Duty 


Carts for these extra life and service features! 


° . . A—Sturdy Stainless Steel construction 
Consultation without obligation B—Heavy ‘duty 4” diameter swivel casters 
C—AII edges double folded for extra strength 
D—Noise-proof treated shelves. 
E—Extra-heavy angle iron caster framework 
F—Rubber bumpers on ends of handles. 


Order your LAKESIDE Carts now! Standard models and 
os | | 5 and 6-shelf tray trucks also available to save time and cut 


or expen sé. 


costs for you! 


See your jobber or write for folder on complete 


CHARLES A. HANEY mikey bm 
« ASSOCIATES AKESIDE MF6G.CO. 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 1979 S. Allis St. 


7, Wi 
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EASILY FILL 
AN ESCALATOR 


---all the patients who represent the 


44 uses for short-acting NEMBUTAL 


More than 44 clinical uses . . . 22 years of experience .. . 

583 published reports. Such are the statistics of short-acting NEMBUTAL. 
And the advantages? Adjusted doses of short-acting NEMBUTAL 

can achieve any desired degree of cerebral depression—from mild sedation 
to deep hypnosis. Dosage required is small—only about half that 

of many other barbiturates. Result: less drug to be inactivated, 

shorter duration of effect, wide margin of safety, little tendency toward 
cumulative effect or barbiturate hangover. Pharmacies everywhere 


have short-acting NEMBUTAL as capsules, tablets, sup- 


positories, elixir, solutions and sterile powder for solutions. Obbott 


Remember: In equal oral doses, no other barbiturate combines 


QUICKER, BRIEFER, MORE PROFOUND EFFECT than 


for PROMPT SEDATION 
when the oral route is not feasible... 


try NEMBUTAL Sodium Suppositories 
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POSITIONS OPEN 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 


East; 110-bed 
residential 


NURSES-- (a) 
strictly 


DIRECTORS OF 
hospital located in 


17,000. 


general 
section of city of 
New York City (b) 
hospital in city of 70,000 
East; 215-bed 
required 


accessible t« 
165-bed 


easily 
Southwest 

degree 
hospital in city of 
$7200 (d) Middle 


$7200 


required 
$6000. (e) 
degree 
west; 500-bed hospital in large city 
(e) East, 200-bed hospital affiliated with uni- 
of medicine large outpatient 
$6000 


15,000 


versity school 


department; no nursing school 


east 


Mast 


Chief 
prefer 


DIETITIANS—- (a) 
pital in large city 
$6000 (b) Chief; east, 

organizing and 
general 


supervising 
hospital of 
Northwest 
ability 
large 


ability in 
department in a 
$6000 (ec) 


proven 
dietetic 
200 beds or more 
chief; good administrative experience 
organize, plan and direct work of a 
f employees is as important as tech- 
trained staff 
$50-bed hos- 


number 
knowledge 
Therapeutic 

approved; goc 


adequate. well 
modern 


nical 
$7200. (d) 
pital, fully 


ial diets; $3000 


nl experience in spe- 


maintenance 


aro 8 | 
* 


A 
Lo 


PLACEMENT BUREAUS 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 


Suite 1004—79 West Monroe Street 


Chicago 3, Illinois 


We have many good openings for Directors of 
Instructors, Supervisors, Dietitians, 
Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a posi- 
tion, please write us. 


Nurses, 


BROWN’'S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City 17 
If you are seeking a position or personnel 
please write. Gladys Brown, Owner-Director 
We Do Not Charge a Registration Fee. 


FRANCES SHORTT MEDICAL AGENCY 
SPECIALISTS in the Placement of Competent 
Medical and Social Service Personnel 
FRANCES SHORTT, R.N., Director 

280 Madison Ave., N. Y. 16, N. Y. 
at 40th St. Mu 56-8935 


(Continued on page 218) 


PLACEMENT BUREAUS 


JOHNSON ASSOCIATES 
New York 36, N. Y 


MARY A 


11 West 42 Street 
Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and applicants 


produces maximum efficiency in selection, Can- 


that their credentials are care- 


didates know 


fully situations, and 


evaluated to individual 


only those who qualify are recommended. Our 


proven method shields both employer and ap- 


plicant from needless interviews. We do not 


advertise specific available positions. Since it 


is our policy to make every effort to select the 


best candidate for the position and the best 


job for the candidate, we prefer to keep our 


listings strictly confidential 


We do have many interesting openings for 


Administrators, Anesthetists, Di- 


Medical Techni- 


Physicians 
rectors of Nurses, Dietitians, 


cians, Therapists, and other supervisory per- 
sonnel 


No registration fee 


KENWOOD MAKES 
GOOD BLANKETS! 


NEW, easier way to attach casters 


From now on, you don’t have to fuss 
with a lot of different sizes of adapters 
and casters. 

Just make sure the new beds and equip- 
ment you buy have legs with a perma- 
nent plug built in the end. Then you can 
fit them fast with the new threaded-stem 
Bassick “Diamond-Arrow” Casters. 

This new time- and trouble-saving 
method is already standard in New York 
City hospitals. Write for full details, as 
well as data on the finest adapters and 
casters for all types of replacements. THE 
BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada; Belleville, Ont. 


A DIVISION OF 


MAKING MORE KINDS OF CASTERS 


GOOD BLANKETS MAKE 
PATIENTS COMFORTABLE, 


SAVE HOSPITALS MONEY 


Kenwood blankets are sold only by 
Kenwood salesmen or direct from Ken- 
wood Mills. Send today for swatches, 
prices and full information. 


KENWOOD MILLS 


MAKING CASTERS DO MORE 


CONTRACT DEPARTMENT + RENSSELAER, N.Y. 
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STEEL- 
OOLING 





WIDE-MOUTH TANK 
».+ Corrosion-resistant... ~~ 
optional equipment for all 

Luxe models. Capacity 
15 quarts. Distributes 
liquid through ‘‘Spray 
Feed" metal backed scrub- 
bing brush. 


ee » a 


SAVES LABOR 
and CUTS COSTS, TOO! 


Mew improved American DeLuxe Ma- 
cnine engineered with advanced fea- 
tures to reduce time, labor and costs in 
floor maintenance! Has new “Swing- 
Around” Handle combined with Safety- 
Grip switch. Handle can be rotated so 
that built-in trailing wire is on either 
side. Ample power for scrubbing, 
polishing, disc sanding, steel wooling, 
grinding. 14”, 16’, 19” brush spread. 
Smooth, easy performance... long-life 
dependability! 


LEBIEORA LOS WR ABA Mohlin 


Floor Finishes... a complete American 
line to reduce maintenance and clean- 
ing costs on any floor. Use American 
seals, finishes, waxes and cleaners for 
every requirement—glossy or satin— 
fast-drying or normal drying—on 
wood, cork, linoleum, terrazzo, asphalt 
tile, rubber tile, concrete, plastic and 
other types. Your nearby American 
distributor will be glad to call and talk 
over your floor service problems with- 
out obligation. 
SEND 


wee er ee er ne er ee ee - - - | 


The American Floor Surfacing Machine Co. ! 
stain ess stee t 546 So. St. Clair St, Toledo 3; Ohio ' 
i Send latest catalog on the following, without ! 


| New = 
| AL.M.13 Floor 





... low cost for scrubbing, 

polishing, steel wooling, 

disc sanding, buffing all 
floors. 13’ brush 
spread. 


SPECIALLY SELECTED STEEL 
insures dependable performance 


WATER PICK-UP | obligation: ALM. 13 I 
surgeons needles 


MACHINE . .. speeds | q Luxe Maintenance Machine 
Order from your hospital supply dealer. Catalog on request. 


up the clean-up! Use aintenance Machine oO Wide Mask Tank | 
THE TORRINGTON COMPANY, Torrington, Conn. 


this Americanto | 0 Water Pick-Up Machine O Floor Finishes 4 
Specialists in Needles since 1866 
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vacuum updirty water 
after electric scrub- 
bing your floors. 
Powerful motor... 
heavy duty squeegee 
leaves a clean dry 
path 29” wide... 15 
gal. tank. 


Please gemnnge, without obligation, a FREE dem- 
onstration of [) DeLuxe A.L.M. 13 01) W-M. 
Tank () Water Pick-Up Floor Finishes 
Name . 

Street __ auienis 

City__ State 








PLACEMENTBUREAUS PLACEMENT BUREAUS MISCELLANEOUS 


ASSOCIATED MEDICAL CALIFORNIA AND WEST COAST MANUFACTURERS’ AGENTS OR FREE- 
. eee LANCE SALESMEN can sell our very prac- 
PERSONNEL BUREAL Complete Coverage tical items at a substantial profit to themselves. 
Hospitals —Clinics Liberal commission on items used in every 
hospital. If you have the accounts, we have 
TY 4 } . "Ee dise. MO 9, Mo ospital, 
CALITY OF YOUR CHOICE—anywhere in CONTINENTAL MEDICAL BUREAU, Agency $13 N. Michigen Avenue, Chieage The 
the United States. Send us your qualifications 510 West 6th Street, Los Angeles 14 


We will undertake to place you IN THE LO- Excellent Openings—Confidential Services 


Tell us where you prefer to work. You will 
PACIFIC COAST MEDICAL BUREAU, =e i. a 
Agency HENRY G. FARISH, M.D. 


effective. No charge for registration. Write us ai . " 
‘ 3 703 Market Street, San Francisco 3 MEDICAL AUDITS FOR 
today. Don A. Thompson, Director, 15 E. Wash- 
HOSPITALS 


find our placement service confidential, ethical, 


ington Street, Chicago, Illinois. 
SOUTHERN CALIFORNIA MEDICAL Sunbury, Pa. R.D. No. 2 


AGENCY 


HOSPITAL PERSONNEL BUREAU 610 South Broadway FOR SALE 


Charles J. Cotter, Director Los Angeles 14, California 
Three new portable Blickman stainless steel 
i a 2 ” ” an 
Telephone Madison 9-3529 potato bins 24” x 35” x 36”, never used 
, ’ : p . >, 
Professional Arts Building We invite inquiries from employers desiring Contact emma | msg nee ' 
personnel and from applicants seeking posi- ficLaren General Hospita 
tions. Flint, Michigan 


(Licensed Empleyment Agent) 


Hagerstown, Maryland 


Many positions available in most locations for 
New and used hospital equipment bought and 


INDIANA MEDICAL BUREAU sold. Large stock on hand for the physician, 
Jocto ildi an os ome 3 : 
tians; Housekeepers; Medical Secretaries; Phar- Doctors Building hospital and laboratory. Write for what you 
Indianapolis, Indiana want or have for sale 


Administrators Anesthetists; all Technicians 


and all Nursing positions; Librarians; Dieti- 


macists; Pathologists; Physicians; Radiologists Opportunities for Anesthesiologists, Patholo- 
office positions. Send resumé, 10 snapshots, gists, Radiologists, Resident Physicians and all 
classifications of hospital personnel 


(Continued on page 220) 


NON PYROGENIC| .“»¢ 
WATER STILLS| “* 


FOR HOSPITALS AND LABORATORIES 


HARRY D. WELLS 
400 East 59th Street, New York City 


late available 








, <a of all the reasons why you 


should mark everything with Cash’s Woven 

Names—and you will! Marking insures posi- 

tive identification—no lost, mislaid or mis- 

used linen or clothing; the right thing in 

the right place; fewer arguments; less danger of contamination; 
protection for patients, nurses, doctors, hospitals; greater efficiency 
ae and economy. The name of hospital or personal owner woven into 
ELECTRIC a Cash’s Name Tape guards your belongings permanently. 


NP E.2 ~ wn 





After extensive research we offer a superior product at competitive Cash's Names stand boiling, won't run or fade. Easy to attach with 
prices. “Back Syphonage,’’ the Plague of water stills, has been thread or Cash’s NO-SO 
eliminated by our unique “IMPURITY DISCHARGER.” f f Boilproof Cement (25c a 
further development in the condenser, “SINGLE Coil’’ construction F 
eliminates the present multiple tubes defect, namely, ‘‘Leaking raw tube.) 

water 

The NP Impurity Discharger is available as a separate unit to fit : Personal Name Prices 
any water still. The Impurity Discharger is an economical device 3 Dor. $2.25 9 Dor. $3.25 
which improves the quality of distillate. Prices quoted upon request. 4 S. oe 
Please specify full particulars of present model 6 Doz. $2.75 12 Doz. $3.75 


ogne ° . 
William Barnstead Engineering Corp. panes Ask your Dept. Stove or write 
Manufacturers of us your requirements. 
Stills—Sterilizers—Autoch yyove® 


Hospital and Laboratory Equipment SOUTH NORWALK 11, CONNECTICUT 
40 SUDBURY STREET, BOSTON 14, MASS. or 112 WEST NINTH ST., LOS ANGELES 15, CALIF. 
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AMERICAN STERILIZER COMPANY 
Exee. MAG UAME 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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FOR SALE 


NURSING AND MEDICINE 


We have in stock every nursing or medical 


The MARGARET HAGUE MATERNITY 
HOSPITAL. The largest hospital in the coun- 
try offers the following to registered, profes- 
sional nurses of accredited schools: 


Four Months’ Course: 


The PROVIDENCE LYING-IN HOSPITAL 
offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 
stetrics. Full maintenance and a stipend of 
$60 a month provided. For full information, 
apply to the Director of Nurses, Providence 
Lying-in Hospital, Providence 8, Rhode Island. 


SCHOOL FOR LABORATORY TECHNICIANS 

Duration of course, 1 year. Tuition, $100.00; 
approved by the American Medical Association. 
For further information, write the Director of 


book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 


Chicago 12, 


Laboratories, Barnes Hospital, 600 S. Kings- 
highway, St. Louis, Mo. 


Included are obstetric lectures, nursing 
classes, techniques, laboratory science, nutri- 
tion, mothers’ health and socio-economic as- 
Ilinois pects. Supervised experience is given in ante- 
partal, intrapartal, postpartal and newborn PHIA, the largest eye hospital in the United 
infant care with a minimum of twenty-five States, offers a six months’ course in nursing 
hours of clinical instruction. Students may care of the eye to graduates of accredited 


SCHOOI S SPECIAL elect one month's experience in premature Operating room training is 
nursery, formula room, isolation, antepartal per month and 
INSTRUCTION or clinie and field service 


first four 

POSTGRADUATE COURSE IN CERE 
BRAL PALSY for qualified physicians, physi- 
cal and occupational therapists will be offered 


Jackson and Honore Streets 


WILLS EYE HOSPITAL OF PHILADEL- 


nursing schools 
included in the course. $155 
maintenance is provided for the 
months. For the next two months the com- 
pensation is $165 and maintenance. The regis- 
is $15, which takes care of the pin 
and certificate. Course starts March Ist, and 
September Ist Ophthalmic nurses in great 
strated potentialities for head nurse responsi- demand for hospital eye departments, operat- 
It includes instruction in principles ing rooms and ophthalmologists’ offices. For 
information write Director of Nurses, Wills 
Spring Garden Street, 


Six Months’ Course 
tration fee 


Following the above program, a two months’ 
course is offered to students who have demon- 


bilities 
and methods used in clinical teaching program 
Students plan and 


from February 2-April 24, 1953 


and ward management. Eye Hospital, 1601 
‘ aa ‘ Philadelphia 30, Pennsylvania 
conduct their program of clinical instruction 
with the head nurse and serve as assistants 


> atio colleg *hysicians ¢ 
cooperation with the College of Phy ans and They are disected and superwined by the fn- 


Sponsored by The Coordinating Council for 


Cerebral Palsy in New York City, Ine., ir 
graduate 


offers to 
college 


SKIDMORE COLLEGE 


sixteen-weeks, ten credit 


nurses a 
program in operating room nursing and man- 
agement A sixteen weeks, ten college credit 
program is also offered in ward management 
assistant head 


Surgeons, Columbia University structor of the course 

Classes admitted every other month begin- 
ning February. Maintenance and stipend of 
$75.00 per month granted. Write for catalogue 
Address Rose A. Coyle, R.N., Director of 
Nurses, 88 Clifton Place, Jersey City 4, New 


This program prepares for 
nurse positions in medical, surgical or pedi- 
atric units Full maintenance and stipends 
are granted. For details write Chairman, De- 
partment of Nursing, Skidmore College, 303 
East 20 Street, New York 3, New York. 


List of scholarship sources sent upon re 
quest For full information write to Miss 
Abbott, Executive 


Cerebral 


Director, Co- 


Palsy, 270 


Marguerite 
ordinating Council for 
Park Avenue, New York 1 New York. 


TWICE AS MANY RECORDS 
IN THE SAME AREA 


with the revolutionary NEW 


Jersey 


pTIEy> 
Dg 


2g NO-TIE!...tHE Finest 
‘J 

“ws PATIENT'S GOWN EVER MADE! 

—> SAVES HOSPITAL MENDING TIME AND MONEY io 

—> SAVES NURSE'S TIME AND NERVES 

—> GIVES PATIENT UTMOST COMFORT 





"No-Tie”’ patented X-back 
eliminates second tape. No 
knots or buttons to lie on—it's 
smooth and flat. Full cut for 
ample coverage. Wonderful 
Whitehouse tailoring 


Developed as an answer to over- 
crowded Record Departments and as a 
means of providing additional filing 
space, the Visi-Shelf system — 
Actually doubles amount of record filing 
space as compared with 4 drawer ver- 
tical filing departments! Increases speed 
of Record Department Service over 50% ! 
| Visi-Shelf File Ine. Dept. MH-12 ! 
146 West Broadway New York 7, N.Y 
! 


Of all Whitehouse ‘‘Firsts”’ 
that have become “Standards” 
in hospital garments—‘'No- 
Tie” excels them all. Write for 
full particulars and samples 
today! 


Wlutetwu MFG. a 


361 W. CHESTNUT ST., CHICAGO 10, ILL. 


| Please furnish complete details 
of the Visi-Shelf Filing System. 


SEND COUPON > 


for complete informa- 
tion and illustrated i Address 
literature 


| Department 


' 
' 
| 
i Name : ; 
| 
! 
I 
' 
‘ 


} City 


VISI-SHELF FILE INC. 


46 WEST BROADWAY, NEW YORK 7, N. Y. 
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ANCHOR NYLON 
SURGEON'S BRUSH 


*& Life-time tufts fastened 
by nickel-silver anchors 
* Guaranteed to with- 
stand a minimum of 400 
autoclavings *® Special 
tapered tufts give greater 
scrub-up comfort and ef- 
ficiency * Crimped bris- 
tles provide better soap 
retention * Standard 
size... will fit in brush 
dispenser * Grooved 
sides of handle assure 
firm grip *® Light 
weight... patented nylon 
hollow-back. 


. 
OUTSTANDING PERFORM 
ANCE MAKES ANCHOR 
BRUSHES THE MOST ECONOMI 
CAL ON THE MARKET TODAY! 





ANCHOR NYLON 
UNBREAKABLE TUMBLER 


Rigid nylon construction « Full 
7 oz. size + Stain-resistant. 
Ribbed surface for non-slip 
grip * Can be autoclaved 
or boiled + Furnished regu- 
larly in translucent white. 
Also available in pastel 
shades (blue, pink, green). 


ANCHOR TUMBLERS COMBINE ECONOMY WITH SMART DESIGN 


‘> 
a Lae 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart * Chicago 54, Illinots 
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Sure as you have floors, you can expect to clean 
DIRTY FLOORS—every day, every week — year 
after year! You just can’t avoid DIRTY FLOORS! 


BUT YOU CAN 


CLEAN ANY FLOOR 


EASIER 
FASTER 
AT LESS COST 


.. - WITH 


Floor Cleaning Equipment 





Here’s a round bucket outfit that 
L. can’t be beat for efficiency and 
economy! Foot operated ~ 


wringer for greater 


pressure and easy 
mop handling. 
oo the complete 
White line at your 
dealer's .. . Write for 
Catalog No. 150. 


WHITE MOP WRINGER CO. 


9 Mohowk Street 
Fultonville, N.Y. 


WHITEY 

MOPZUM 

SAYS: 

It’s RIGHT 
.. if it’s 





A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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LEQNARD | 


WATER MUXINO VALVES 


with t Plus- 
(E rocwe esses shots 
and pillowcases, the heavy duty muslin, 


gvaranteed|® | to exceed all govern- 


ment standards for long wearing sheets. 
ye 
More comfort ~~; for your patients 


For accurate control of showers, sitz ) 


baths, X-ray sinks, arm and leg baths, 
in fact wherever water temperature is too—the soft yarns of Pequot Plus- 
Service feel better tothe touch, =. “2 


to be controlled, there is a LEONARD 
J 


VALVE “Designed for the Installation.” 
are highly moisture absorbent. Wear, 


Comfort, Economy... Pequot gives all 3! 


PEQUOT MILLS 
General Sales Offices: ; 
Empire Stote Building, New York 1, N. Y. 
Boston + Chicago + Dalles - Philadelphia - San Francisco 


The Standard 
og Eacellence 


» SHOWER MIXING 
VALVES 


Write for Catalog H 
Condensed. 


Representatives in Principal Cities. 





LEONARD VALVE COMPANY 


1360 Elmwood Avenue, Cranston7, R. |. 


choice can be made. No matter how excellent, 
the opportunity you offer, to attract the pre- 
cisely right person many people must be told 
about it. $@ TELL THEM about your opening 
in a Classified advertisement in The MopERN 


Hospitat. For over thirty years the Classi- 





Who will fill them? 


pe WHO WILL FILL THE SHOES OF THE 


fied pages have been the accepted clearing 
house of positions and people to fill them. 
valued and trusted employe who leaves your Classified advertising is a self-perpetuating 


hospital? When you set up a new depart- department in any magazine—the more op- 





ment or when your hospital grows to a 
point where new department heads or as- 
sistants are needed, how will you select 
exactly the right person for the job? pe 
THERE is probably no more difficult and deli- 
cate combination of personal qualifications 
required anywhere than in building an effi- 
cient, smoothly functioning hospital organiza- 
tion. f YOu MUST HAVE a sufficient number 


of qualified applicants from which a genuine 


portunities offered, the more people turn to 
it when they want to make a change; the 
more people relying upon it, the more the 
offerings. Se THe Mopern Hospirtat has 
always carried by far the largest number of 
“wants” for positions and people. For just this 
reason, the Classified pages of The MopEern 
HospitaL have proved the most effective 
medium through which positions and people 


are found. 
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GENNETT CLEANERS 
The Gennett Cleaners 
Utility Cart was BUILT TO 

CARRY THE LOAD. This 
sturdily constructed cart 
speeds cleaning all ways. 
For happier help, more 
efficient cleaning — 








Model U-2 


$54.00 list 
F.O.B. Factory 











Gennett and Sons, Inc. 


1 Main St. Telephone 2-2151 
Richmond, Indiana 


l sthtfa 
reas 


‘alr-il 


Just transfer hot foods, soups, coffee from cooking kettles and coffee 
urns into AerVoiD food and liquid carriers and the high VACUUM IN- 
SULATION of AerYoiDs will keep them hot for hours . . . transportable 
indoors or outdoors for servicing from a central kitchen. What a low-cost 
way to keep foods hot without i pplicati of heat! Thou- 
sands in daily service gst institutions, hospitals, industrial plants, 
schools, caterers and large Government and commercial feeding activities. 
Write for Catalog Circular MH 12 











Fe 
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=. Clean DRY-MOPS 
- Zuichly 





> 








WITH SPENCER - 


HARTFORD 


VACUUM SYSTEM 


Dry-mop cleaning cabinet located in every service closet, 
special mop-vac attachments at every vacuum cleaning inlet 
or vacuum slots conveniently located flush with the floor— 
that is the way dry mops and dust cloths are cleaned in 
hospitals equipped with Spencer Stationary Vacuum Clean- 
ing Systems. 

The workers can clean the dry mops more thoroughly 
and more frequently. A few steps and a few passes of the 
mop over the vacuum slot, and all strands are shaken 
violently by the high velocity air. All dust goes down 
enclosed pipes to the basement. 

THE SPENCER STATIONARY SYSTEM, in the meantime, 
more than earns its cost in a dozen ways. Floors, walls, 
curtains, bedding and furniture are cleaned quickly and 
thoroughly. Special vacuum tools are used for cement and 
waxed floors, raditators, and even hot boiler tubes. 


FLOOR SLOT 


THE SPENCER MOP-VAC 
IN SIX TYPES 


Cabinet units are made in three 
types: The open type illustrated 
above, and high and low en- 
closed cabinet types. 

The Spencer floor valve may 
be connected to the pipe system 
under the floor, and a box type 
is available for attaching to the 
Spencer Portable Vacuum 
Cleaner. Ask for Bulletin No. 
138-C on Spencer Mop-Vac and 
Bulletin No. 133 on Stationary 


Vacuum Cleaning Systems. 
CABINET 


SPENCER 


RTFORD 








Now under construction, New Rochelle Hospital's 
West Wing, to include a laundry plant where yearly 
over four million pieces of linen will be washed. 


The Therapeutic Pool, where each year hundreds 
of fracture cases are treated, as well as victims of 


polyomyelitis 


ever-growmg fortress of heal We... 


One of the most progressive and constantly expanding hospitals 


in the country is the New Rochelle Hospital which in New York’s 





Westchester County serves a community of 100,000 people . . . 
last year treated 10,724 bed patients. Its therapeutic pool is 
UTICA one of the largest and best equipped of its kind along the 


MUSLIN Atlantic seaboard. 


SHEETS ‘ The New Rochelle Hospital is one of many fine hospitals to 
specify Utica Muslin Sheets. Hospital maintenance costs are so 


Aig 
Mays / SHEETS 


Se 
vA) Y . . . . 7.* . . 
Bg UTICA BY service. Such hospitals prefer Utica Muslin Sheets because they 


wear remarkably well and afford patients greater comfort. 


oy high, that all purchases must satisfy exacting standards of long 


WOVEN EXTRA STRONG... TO WEAR EXTRA LONG 


- \ UTICA ADEA A MILLS 


DIVISION OF J. P. STEVENS & CO., INC. 
STEVENS BUILDING, BROADWAY AT 41ST STREET, NEW YORK 36, N. Y. 
DALLAS ©® LOS ANGELES © PHILADELPHIA © SAN FRANCISCO ® ST. LOUIS 
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TO HELP YOU get information quickly on new products described in this section, we 
have provided the convenient Readers’ Service Form on page 248. Check the numbers 
of interest to you and mail the coupon to the address given on the form. If you wish 
other product information, just list the items and we shall make every effort to supply it. 


Radiographic Copying Unit 


All the equipment necessary for mak 
ing copies of radiographs on 35mm film 
is provided in a single compact unit 
known as the Kodak Radiograph Copy 
ing Unit. It will copy radiographs from 
5 by 7 to 14 by 17 inches quickly, easily 
and at low Such copies may be 
used to make lantern slides or enlarged 
copies, for lectures and teaching. They 


cost. 


also provide copies of significant radio 
graphs for study and future reference 
and assist radiologists in collecting ma 
terial. 

The new unit is designed for copy 
ing individual radiographs only. It is 
convenient and easy to use. It can be 
set up in any room with a moderately 
low level of illumination and 
placed on a desk, bench, low stool, or 
on the floor if necessary. Eastman 
Kodak Co., Dept. MH, Rochester 4, 
N.Y. (Key No. 438) 


can be 


Incombustible Acoustical Tile 


Molded from mineral fibers and spe 
cial binders, Celotone Tile is a new, in 
combustible, highly efficient acoustical 
product. It has deep, irregularly shaped 
and spaced fissures providing a texture 
similar to that of travertine marble. The 
fissured mineral tile provides a high de 
gree of sound absorption. The factory 
applied white finish is washable and has 
a light reflection factor of .80. Applied 
to ceiling or wall, Celotone tile produces 
an attractive effect appropriate with 
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traditional as well as modern architec 
ture. Celotone Tile is manufactured in 
11/16, 13/16 and 15/16 inch thick 
nesses and in 12 by 12 and 12 by 24 inch 
sizes with square or beveled edges. The 
Celotex Corp., Dept. MH, 120 S. La 
Salle St., Chicago 3. (Key No. 439) 


Motorless Vacuum Pump 


A new vacuum pump is now available 
which provides all the power necessary 
for continuous mild drainage and aspira 
tion. The power unit occupies only 2' 
inches of space and the cost is low. Op 
erating on the electromagnetic principle, 
the unit has no moving parts. Dial con 
trol makes possible variable vacuum 
from two to fifteen inches and air dis 
placement up to 600 cubic centimeters 
per minute. 

The pump is supplied complete with 


a special float which fits one-half or one 
gallon Mason type jars. The unit is sealed 
in a black case, mounted on a machined 
aluminum base. An aluminum bracket 
is supplied to attach the pump to the 
bed rail. A. S. Aloe Co., Dept. MH, 1831 
Olive St., St. Louis 3, Mo. (Key No. 440) 


Disposable Blood Lancet 


The necessity for needle resterilization 
and resharpening is eliminated by use of 
the new Meinecke G-690 Disposable 
Blood Lancet. Made of plated rustless 
brass, the G-690 has a triangular head, 
Hat blade and a specially formed wedge 
point. The danger of virus transmittal 
is lessened by use of the new lancet 
for obtaining blood specimens. Meinecke 
& Co., Inc., Dept. MH, 225 Varick St., 
New York 14, (Key No.441) 


(Continued on page 226) 


Silver Washer and Drier 


Model A-3 is a new Foley Silver Wash- 
er and Drier with a capacity of 900 
pieces of silver per hour. It has been 
especially designed for use in medium 
and smaller sized cafeterias and other 
food service operations where the quan- 
tity of silver would not appear to war- 
rant the use of the larger models. No 
special electrical line is necessary for 
operation of the new machine which can 
be installed under a counter. It is a 
removable drum type combining all the 
proved features of the larger model A-7 
with some improvements to facilitate 
maintenance, 

The new machine is completely auto 
matic in operation and goes through its 
entire three-phase cycle of washing, 
rinsing and drying without supervision. 
Foley-Irish Corp., Dept. MH, 31 Wash- 
ington St., Brooklyn 1, N.Y. (Key 
No. 442) 


Dry Mop Cleaner 


A vacuum system for cleaning dry 
mops is now available with an opening 
in the floor. The floor mounting plate 
of the Type F is mounted flush with the 
floor and connected to the Spencer Vac 
uum piping underneath the floor, It 
may be installed in corridors or other 
convenient locations. A plug, also flush 
with the floor, serves as a valve. When 
removed, the air rushes into the slot. 
When the .mop is passed over the slot, 
each strand is pulled down and violently 


agitated by the high velocity air. All 
dust is removed and the mop is clean in 
seconds. Spencer Turbine Co., Dept. 
MH, Hartford 6, Conn. (Key No. 443) 
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What's New... 


Plastic Disposable Syringe 


The new Brist-O-Matic Syringe has a 
plastic case with a plastic protecting scab 
bard for the sterile needle. When ready 
for use, the plastic scabbard is removed 
and its threaded rubber tip is screwed 
into the rubber plug which seals the con 
After injection is made, as with 
an ordinary syringe, the entire empty 
unit can be discarded. Each unit con 
tains doses of Flo Cillin Aqueous sealed 
inside the case by a rubber stopper, vary 
ing from 600,000 to 1,000,000 units. 

This simplified, easily handled 
posable syringe has been developed to 
save time and trouble in cleaning syr 
inges and preparing them for use. It is 
packaged in a transparent plastic case, 
with insert and directions, and is small 
enough to fit into a coat pocket. Bristol 
Laboratories Inc., Dept. MH, Syracuse 
1, N.Y. (Key No. 444) 


tents. 


dis 


Improved Floor Machine 


The line of American DeLuxe Floor 
Maintenance Machines has been im 
proved by a new Swing-Around handle, 
combined with a Safety-Grip type of 
operating lever. Simplified design of 
the new handle employs fewer parts and 
permits the handle to be rotated so that 
the built-in trailing wire can be on 
either the operator chooses. By 
having the receiving unit for the cord 
built in the handle the wire is kept free 
from the operator and machine path. 
lhe new plug-receiving unit is designed 
with a steel strain reliever which reduces 
cord and plug breakage. Either a light 
or heavy duty cord can be plugged into 
the unit. 

The new handle is of one-piece welded 
construction and all chrome finished. It 
can be easily adjusted to any desired 
angle through a full 90 degree swing, 
can be set at correct height for any 
operator, and can be locked in vertical 
position for storing. The handle can be 
quickly detached for storing or trans 
porting if desired. The Safety-Grip 
switch operating lever provides positive 
off-on action when gripped and can be 
easily controlled. The improvements are 
incorporated into the 14, 16 and 19 inch 
machines. American Floor Surfacing 
Machine Co., Dept. MH, 518 S. St. Clair 
St., Toledo 3, Ohio. (Key No. 445) 


side 
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Non-Toxic Lysol 


An important improvement in “Lysol” 
brand disinfectant makes this effective 
product safe for patients and personnel. 
The new “Lysol” is now non-toxic, non 
caustic and non-corrosive. This change 
in the product makes it unnecessary 
longer to continue the poison identifica 
tion on the bottle. 

The improved retains 
powerful disinfecting and antiseptic ac 
tion of the original product. Although 
the odor is cleaner and lighter, its phys 
ical appearance will remain the same. 
Lehn & Fink Products Corp., Dept. 
MH, 445 Park Ave., New York 22. 
(Key No. 446) 


“Lysol” the 


Low Cost Underpad 


The new Surgine Linen Savers are 
low cost, highly absorptive, strong under 
pads. They incorporate the advantages 
ot the J & J Tri-Pad Underpad, which 
include great absorptive capacity, quick 
penetration, repellent paper backing and 
folded, non-cutting edges. In the new 
pads the Massline non-woven fabric fac 
ing is of lighter weight. The Massline 


facing is soft and comfortable to the pa 
tient and not disintegrate even 
when wet. 

Designed for a great 
to save bed linen and nurses’ time, the 
Surgine Linen Savers are available in 
17%. by 24 inch size use under 
maternity patients, mn bassinets and 
wherever bed linen may be soiled by 
drainage. They are sterilizable and may 
be used for sterile instruments in the 
operating room or as an underpad on 
the delivery table. For chronic incon 
tinent patients and patients with heavy 
drainage the original Tri-Pad Underpad 
is recommended but Surgine Linen Sav 
ers prove desirable for all other needs 
of this nature. Johnson & Johnson, 
Dept.. MH, New Brunswick, N. J. 
(Key No. 447) 


does 


variety of uses 


for 


Wear-Ever Roasters 


Two new sizes in Wear-Ever Alu 
minum Roasters are now available. 
Made from an extra tough, dent resist 
ant aluminum alloy, they are equipped 
with metal straps which enable them to 
slid. easily in and out of the oven and 


(Continued on page 230) 


also give the roasters added strength. 
The drop-type loop handles make lift- 
ing and handling easier. 

Both new sizes are available with lugs 
attached enabling a regular pan and a 
lug-fitted pan of the same size to be 
used together as a covered roaster. The 
new pans are 4% inches deep. The 
smaller roaster has a top inside dimen- 
sion of 13% by 21% inches and a bot- 
tom inside of 11 by 19 inches. The 
larger size measures 21% by 27% inches 
at the top inside with bottom inside 19 
by 25 inches. The Aluminum Cooking 
Utensil Co., Dept. MH, New Kensing- 
ton, Pa. (Key No. 448) 


Square Diffusers 


Styled for acoustic-type ceilings and 
designed to retain the advantages of the 
circular Kno-Draft outlets, the new 
square diffusers discharge supply air in 
the effective, single-stream, circular pat- 
tern which produces rapid mixing with 
room air. They are geometrically pro- 
portioned and have identical discharge 
characteristics in all sizes, ensuring uni- 
form diffusion over a large area. The 
new units are made in neck sizes from 
4 to 14 inches, either to overlap or to 
fit the individual tiles. W. B. Connor 
Engineering Corp., Dept MH, Shelter 
Rock Lane, Danbury, Conn. (Key 
No. 449) 


Luminous-Indirect Luminaire 


The McKinley is a new 4 foot lumi 
nous-indirect luminaire particularly adapt 
ed for use in offices, patient’s rooms and 
other areas requiring a unit of low sur 
face brightness. It wide and shallow 
and the combined side and bottom pan 
els are of white, ribbed polystyrene, re 
enforced by a narrow longitudinal strip. 
It gives high reflectivity and low surface 
brightness and blends with the ceiling 
when lighted. It is available in 4 foot 
units, 16-5/16 inches wide and 4 inches 
deep. Units are pendant mounted with 
Pittsburgh “H” Series hangers which in 
clude end, junction and clevis hangers. 
Hangers grip the unit at any point along 
the raceway, allowing flexibility of in 


stallation to avoid beams and _ pipes. 
Pittsburgh Reflector Co., Dept. MH, 419 
Oliver Bldg., Pittsburgh 22, Pa. (Key 
No. 450) 
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Fenestra Intermediate Steel Windows in Veterans’ Hospital, Altoona, Pa. Architects: Marlier, 
Wolfe, Johnstone & Associates, Pittsburgh. Contractors: Mellon-Stuart Company, Pittsburgh. 


These Windows Give You 


Ventilation Control! 


Fresh air to sweep the staleness out—even when 
it’s raining. Fresh air in the amount you want— 
where you want it—without drafts. That’s what 
your windows ought to give you. 

The swing-out vents of a Fenestra* Intermedi- 
ate Steel Window catch passing air and guide it 
in. The tilt-in sill vent keeps out the rain and 
tames the breeze. Always easy to operate—with 
one hand—Fenestra Windows never stick. 

You get more glass area, light, and more view, 
too, with Fenestra Steel Windows, because their 
frames are designed to be strong and rigid without 
being bulky. And those graceful lines add immeas- 


urably to the trim, clean beauty of your building. 


FENESTRA GALVANIZING 
SAVES YOU MONEY 


No maintenance-painting is mecessary with 
Fenestra Super Hot-Dip Galvanized Steel Win- 
dows. The combination of the strength of steel 
and the protection of Fenestra’s special galva- 
nizing makes Fenestra Windows the most perma- 
nent windows made. 

Get the whole story—call the local Fenestra 
representative or write Detroit Steel Products 
Company, Department MH-12, 2258 East Grand 


Boulevard, Detroit 11, Michigan. 


Send for your free book on how Fenestra 
Super Hot-Dip Galvanizing makes Fenestra 
Steel Windows stay new. 


Ru rs 
Windows that make the most of Daylight and Fresh as Fenestia 
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A[new|major Operating Light 
that eliminates “third rail” hazard! 


This is the only major Operating Light that 
eliminates the “spark” hazard... a constant 
source of danger to both patients and person- 
nel. An exclusive Prometheus feature puts an 
end to this problem. This light assures ade- 
quate lighting at the bottom of the incision. 














Write for catalog of Prometheus Operating Lights, Ster- 








ELECTRIC 


lizers, Food Conveyors and other hospital equipment. 


Rotary track mounted, there is never any need 
to move operating table to bring the light into 
proper position for the operation, whether it 
be an appendectomy, mastectcmy, cholecystec- 
tomy, etc. Special scientific filters provide 
heatless, shadow-free, color-corrected light. 


PPLMETHLUS 
, ey a 


men Seen a: wenn, | 
50 Webster Ave., New Rochelle, N. Y. 
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Rapid heat 
exchange 


Can be suspended 
at any level 





“Full line of 
accessories” 





Light weignt 
simple to install 


la 


\ 


For low-cost, along-the-wall radiation that looks good anywhere 
—be sure to look at Dunham's new Fin-Vector Radiation. 


Three attractive cover designs, plus a complete line of acces- 
sories, give the new Fin-Vector a tight, trim, “finished” appear- 
ance... suitable for any surroundings. 
Fin-Vector transfers heat rapidly, operates efficiently at any 
height above 4” from the floor. Installation costs are low since 
Fin- Vector goes in so fast, requires few supports, or little on-the- 
job cutting. Write for full details. Send Fer Free Bulletia 
Data sheets 1256-61 fully describe 


and illustrate design and construction 
features. For your free copies write 


FIN-VECTOR RADIATION So We! Matson Serer Chess 
6, Ill. 
ANOTHER QUALITY PRODUCT OF C. A. DUNHAM COMPANY—CHICAGO ¢ TORONTO e LONDON 
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What's New... 


Compact Photo-Copy Machine 


Any record or form up to 14 inches 
wide, in any length, can be copied ex 
actly with the new Copyfix photo copy 
machine. Exact copies can be made in 
less than a minute without developing, 
washing, fixing or drying, regardless of 
type or color of original. The extremely 
small, light, compact machine takes up 
not much more desk space than dictat 
ing equipment. No special installation 
1s required as the machine operates af 
ter being plugged into any electrical out- 
let. Remington Rand Inc., Dept. MH, 
315 Fourth Ave., New York 10. (Key 
No. 451) 


Carotid Artery Clamps 


\ valuable safety factor in ligation of 
the internal carotid artery is the new 
Poppen-Blalock Carotid Artery Clamp. 
Designed by Dr. James L. Poppen of the 
Lahey Clinic, Boston, the clamp may be 
applied to the internal carotid artery for 
several days if the patient tolerates com- 
plete occlusion during that time. The 
artery may be divided between ligatures. 
If necessary, the clamp may be immedi 
ately opened. A threaded locking device 
prevents the clamp jaws from creeping. 
J. Sklar Mfg. Co., Dept. MH, 3801 
Woodside Ave., Long Island City 4, 
N.Y. (Key No. 452) 


Reciprocating Compressors 


\ new line of sealed reciprocating 
compressors is now available. Known as 
XD (Extra Duty) Meter-Misers, the line 
'% h.p. through 
are 


has models ranging from 
h.p. in size. The 
offered in air-cooled, water-cooled, com 


com press¢ rs 


bination air and water-cooled and models 
for use with evaporative condensers. All 
moving parts are precision machined and 
tested, 

The light weight compressors feature 
an extremely with a 
motor-compressor unit sealed against dirt 
and moisture. All have direct-drive op 
eration between motor and compressor, 


compact design 


housed in the same casting. The “Load 
Selector” built into the precision-made 
pistons can be quickly adjusted to meet 
the load requirements of each individual 
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application. A plunger-type lubricating 
pump forces oil to every bearing surface. 
There is a permanent supply of oil and 
the compressor is equipped with low- 
pressure control. Frigidaire Division, 
General Motors Corp., Dept. MH, Day- 
ton 1, Ohio. (Key No. 453) 


Neurosurgery Headrest 


Adaptable to any operating table, the 
new Shampaine S-1580-X Neurosurgery 
Headrest allows unrestricted surgical ap- 
proach for brain and upper spinal sur 
gery. It fits securely into the crutch and 
sliding sockets along the siderails of any 
operating table of normal width. 

The sponge rubber pads are so placed 
as to assure full immobility. Each may 
be adjusted quickly to allow access to 
any part of the head. One or more of the 
pads may be removed if desired. The 
upright position of the patient and the 
spacing of the braces allow the ready 
administration of anesthesia. The new 
headrest is furnished in polished chro 
has sponge rubber 


mium plate and 


shoulder and head pads and three cot- 
ton head straps. The Shampaine Co., 
Dept. MH, 1920 S. Jefferson Ave., St. 
Louis 4, Mo. (Key No. 454) 


Food Conveyors 


Preportioned meals can be handled in 
the new Hot-Cold Food Conveyors re- 
cently introduced. Meals can be com- 
pletely prepared and portioned on indi- 
vidual dishes at the centralized kitchen. 
A special heated platter serving system 
provides four hot compartments on the 
left of the conveyor to hold twelve in 
dividual preportioned meals. Two com 
partments on the right of the unit pro 
vide space for storage of cold foods. 
Dispensers for coffee and other liquids 
are mounted on the back wall of the 
conveyor just above the working counter. 

The unit is constructed of aluminum 
and has four swivel-type casters with 
rubber treads for easy rolling to rooms 
and wards. A counter is provided for 
assembling hot and cold foods on trays 
and the conveyor is propelled by a push 
bar. Crescent Metal Products Co., Dept. 
MH, 18901 St. Clair Ave., Cleveland 10, 
Ohio. (Key No. 455) 
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Lightweight Vacuum Cleaner 


small and intermediate 
the new MCV-205B 
vacuum cleaner has a redesigned tank 
with a full five gallon capacity. The 
machine continues to have excellent wet 
or dry pickup ability and is easily moved 
about on a rubber ball bearing swivel 
caster and two fixed rubber wheels. It 
can be carried by the handle on top and 
weighs only 36 pounds. Multi-Clean 
Products, Inc., Dept. MH, 2277 Ford 
Pkwy., St. Paul 1, Minn. (Key No. 456) 


Designed for 
cleaning operations, 


Hot Soup Dispenser 


A new AerVoid vacuum insulated unit 
is now available with faucet and agitator 
for dispensing hot soup through a faucet. 
This permits carrying the hot soup to 
the floor or serving station in the con- 
tainer, where it is kept hot and sani- 
tary until ready to be served. The 
agitator ensures uniformity of contents 
to the last serving and speeds up service 
while reducing waste. The new units 
are available in 3, 5 and 10 gallon sizes. 
Vacuum Can Co., Dept. MH, 19 S. 
Hoyne Ave., Chicago 12. (Key No. 457) 


Linen Marker 


The Evermark hand stamping tron 
used for marking linens by dry transfers 
has been completely redesigned. The 
new features include a heating element 
that is a complete unit and is easily 
replaced when necessary; automatic con 
trol of temperature within correct range 
for marking all types of fabrics, with 
adjustment screw on top to vary temper- 
atures for each type of fabric; iron rest 
cast in one piece with housing; natural 
finish handle which is easy to hold, is 
not slippery and stays cool; new type 
cooling vents, and ground connection on 
rubber cord for safety. The polished face 
of the iron is large enough to apply 
transfers up to 2, by 3% inches. All 


parts can be easily replaced at low cost. 
The Evermark Div., The Roderking 
Corp., Dept. MH, 5511 Euclid Ave., 
Cleveland 3, Ohio. (Key No. 458) 
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There are many obvious reasons why so many of America’s 


leading hospitals choose lvory Soap above all others. 


Ivory’s superb purity, for example. Or its gentle 


cleansing action on the skin. Or its freedom from perfume. 


But perhaps there's a reason which is not quite so 

obvious. It's because Ivory is literally an old, familiar 
“friend” to so many, many people who come 

to the hospital — as patients or visitors or members of the 


hospital’s own organization. 


Ivory has won millions of friends in every walk of 
life since it was introduced more than 70 years ago. 
That's one big reason why “Ivory Service” is 

so widely represented and appreciated in the 


hospitals of America. 





99%, 00% Pure— 
It Floats fam 


» 
» 


a sn 
‘ Jj / 
4 
4 
. Ivory Soap in the popular unwrapped 
Sy 3-ounce size (packed weight) is available 


Pr for hospital use. There ore four smaller 
lan ter CINCINNATI, OHIO sizes, too—in wrapped or unwrapped cakes. 
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What's New... 


Venipuncture Training Arm 


Instruction in venipuncture and blood 
typing can now be taught with the new 
Venipuncture Training Arm which ac 
curately simulates veins, skin and flesh. 
The “skin” is flesh colored vinyl plastic 
with almost the same resistance to needle 
penetration as found in_ live 
Beneath the “skin” are two self-sealing 
rubber tubes simulating Each 
tube is syringe 
which acts 
be manipulated to represent the pulse. 
“Skin” and tubing withstand punctur 
ing many without 
damage. For typing, synthetic 
solutions of blood types made to 
behave as real solution in standard typ 


subjects. 


veins. 
connected to a 20 ce. 
as a fluid reservoir and may 


hundreds of times 
blood 


are 


ing procedure. 

The model is available singly or as 
part of a complete unit, including syn 
thetic blood typing serums and _ blood, 
two cross matching boards, two collect 
ing syringes and carrying case. Amer- 
ican Hospital Supply Corp., Dept. MH, 
Evanston, Ill. (Key No. 459) 


Lifeline Accurettes 


Designed to simplify the technic for 
the accurate preparation of parenteral 
fluids, Lifeline Accurettes eliminate 
weighing, mixing and filtering of com 
pounds and hence the washing of prep 
aration glassware. Accurate I.V. and sur 
gical fluids can be made by simply 
emptying the contents of the Accurette 
into the prepared container, adding 
distilled water to the clearly marked 
calibration, and sterilizing. A color tint 
in the Accurette instantly the 
type and dilution of the solution, pro 
viding a identification 
method. 
saved, and all parenteral solution com 
pounds are available in Accurette form. 
Macalaster Bicknell Parenteral Corp., 
Dept. MH, 243 Broadway, Cambridge 
39, Mass. (Key No. 460) 


reveals 
safe, visible 
Time, labor and supplies are 


Acousti-Rail Suspension System 


The Acousti-Rail is a 
high strength direct-to-metal suspension 
system tile. It is 
adaptable to a variety of ceiling require 
ments and affords the convenience of 
light weight, easy to handle members 
and standard erection methods. Made 
of high strength electro-galvanized steel, 
Acousti-Rail 


and 


new five piece, 


for kerfed acoustical 


members are resistant to 


rust corrosion and may be used 
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where local codes specify incombustble 
materials. The design of the Acousti 
Rail system makes provision for ceiling 
maintenance as tile may be removed and 
replaced without disturbing the installa 
tion. It may be used for any type of 
acoustical material including fiber board, 
mineral, glass fiber and cork. The Mid- 
West Acoustical & Supply Co., Dept. 
MH, 20001 W. Lake Rd., Cleveland 16, 
Ohio. (Key No. 461) 


Coffee Stain Remover 


The flavor of coffee is improved when 
coflee makers and servers are cleaned 
with Coffee Stain Remover. This odor 
less, economical, easy to use compound 
removes residual coffee oils and stains 
that seem impervious to ordinary clean 
ing. Coffee stains can also be removed 
from plastic and other dinner ware and 
from linens by using the Maid-Easy Cot 
fee Stain Remover. Maid-Easy Cleansing 
Products Corp., Dept. MH, 25 Elm Ave., 
Mt. Vernon, N.Y. (Key No. 462) 


Autoclip Applier 


A new automatic wound clip applier 
has been designed for greater efficiency 
and speed in wound closure. Known as 
the Totco Autoclip Applier, it is fast 
and positive. Autoclips are automatically 
fed by the Applier rapidly and can be 
applied to the skin as fast as the surgeon 


can proximate the edges of the wound. 
\utoclips can be applied without nursing 
assistance and can also be used for clip 
The rustless, 
chrome-plated Applier is light in weigh’, 


ping towels to the skin. 


compact, and holds a magazine of 20 
Autoclips. Clay-Adams Co., Inc., Dept. 
MH, 141 E. 25th St.. New York 10. 
(Key No. 463) 


Vitreous Conductive Tile 


An acetylene carbon black and Port 
land Cement mixture, Mosaic Tile Com 
pany Pattern No. 1778-A3 is a vitreous 
conductive tile. It is designed to dis- 
sipate static electricity, prevent the ac 
cumulation of dangerous electro-static 
charges, provide a path of moderate elec 
trical conductivity between all persons 
and conductive equipment making elec 
trical contact with the floor in hazardous 
meet National Fire 
No. 56 “Recom 


(Continued on page 234) 


and to 
Association 


locations, 
Protection 


mended Safe Practice for Hospital Op 
erating Rooms.” 

The new square edge, electrically con 
ductive, unglazed vitreous _ porcelain 
type, ceramic mosaic floor tile is a warm 
neutral brown in color. It is manutac 
tured and installed according to careful 
specifications to ensure satisfactory re 
sults. The tile is permanent, sanitary 
and easy to keep clean. The Mosaic Tile 
Co., Dept. MH, Zanesville, Ohio. (Key 
No. 464) 


Marking Tape 


Mark-On Tape is a smudge-proot 
pressure-sensitive labeling tape for con 
tainers of all kinds and slides, test tubes 
and other laboratory equipment. The 
writing surface, beneath a_ protective 
covering of transparent tape, permanently 
reproduces any message. Written on the 
film with a blunt-pointed object, the 
notation cannot be erased or smudged. 
The tape can be applied to any clean and 
dry metal, plastic, glass, wood or paper 
surface. It is resistant to water, acid and 
oil spillage and can be washed without 
harm. It is available in 4 and % inch 
widths on 648 inch rolls. TapeMark Co., 
Dept. MH, 321 Cedar St. St. Paul 1, 
Minn. (Key No. 465) 


Metering Faucet 


Improved operating performance and 
water economy are advantages claimed 
for the new Speakman Metering Lava 
tory Faucet. The new S-4320 Model 52 
is a specially designed push-button type 
faucet that meters water accurately. It 
is non-hammering, non-dripping and 
non-clogging. A specially designed mo 
nel screen prevents dirt, chips, scale, 
solder or pipe joint cement from passing 
through the faucet. Thus damage to 
seat, washer and Neoprene cup 
washer is prevented. A minimum of 
time is required to remove and renew 
the operating unit. The new faucet is 
designed for use in hospitals and other 


seat 


F 
instituuions W here water saving Is a tac 
tor. Speakman Company, Dept. MH, 
Wilmington 99, Del. (Key No. 466) 
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with special hold-open feature ! 


@ No more “doorway snarls’’ when a Norton Door Closer 
with Hold-Open Arm is at work ... just open the door... it 
stays open until the nurse and her passenger or loaded tray 


Norton Door Closers are ideal 
for hospitals because: 


Parallel Arm Closers eliminate need for 
brackets .. . give added headroom where 
necessary. 

2-speed regulation for fast or slow clos- 
ings with separate latch adjustment. 

Rack and Pinion design gives uniform, 
positive checking action at every point... 
prevents “dead centers.” 

Simple construction means fewer parts 
... less to maintain . . . less to get out of 
order. 

Non-gumming, non-freezing hydraulic 
fluid permanently lubricates every inside 
moving part. 

Key-Type regulating screw prevents un- 
authorized tampering. 











‘ 


v 


& 
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are through . . . then, silently, smoothly, the door closes 
automatically. 

And, this is just one of the important features of Norton 
Door Closers: Fusible Link releases at 160°F. and auto- 
matically closes door . . . containing the fire and preventing 
its spread, thus protecting patients and staff 24 hours a day. 

Yes, every desired feature for every hospital need is in- 
cluded with Norton Door Closers. Quality materials as- 
sembled by skilled craftsmen result in door closers that 
will last longer under harder service . . . provide the long 
range economies so important today. For complete infor- 
mation write: The Norton Door Closer Co., Berrien Springs, 


Michigan. 


NORTON 


THE NORTON DOOR CLOSER COMPANY 
Division of The Yale & Towne Manufacturing Co. 
Berrien Springs, Michigan 


Norton Door Closers Are Preferred For Hospitals Everywhere 
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What's New... 


Disposable Face Mask 


The OEM Mix-O-Mask is a 
oxygen tace mask with all of the features 
permanent mask but made to be 
discarded after use. It is a therapeutically 
proved mask, made to sell at a disposable 
price. It is featherweight for comfort, 
the mask and headband weighing ap 
proximately one half ounce. 

The Mix-O-Mask has inspiratory and 
expiratory flutter valves to eliminate re 
breathing but may be with in 
spiratory valve as a re-breathing 
unit. The air and oxygen mixer provides 
50 to 99 per cent oxygen concentration, as 


new 


oft a 


used 
open 


prescribed. The oxygen reservoir bag is 
made of all plastic, with a soft-seal face 
piece. O.E.M. Corporation, Dept. MH, 
East Norwalk, Conn. (Key No. 467) 


Walking Aid 

\ rugged four-legged support is now 
available as a walking aid. It is un 
usually light in weight, stands waist 
high and has an 18 inch handle bar at 
the top for leaning. The ‘new support 
aids in regaining strength and confidence 
in walking after fractures, illnesses of 
long duration and with new artificial 
limbs 

The Anchor Walking Aid is easily 
folded into a flat unit when not in use. 
The four points of contact on the floor 
when the walker in in use form a sub 
stantial base which reduces the danger 
of tipping. The legs are rubber tipped 
to prevent slipping and the walking aid 
is constructed of tubular steel and hard 
wood. Anchor Mfg. Co., Dept. MH, 
Piqua, Ohio (Key No. 468) 


Stoplite Shades 


Made of durable, flame-resistant viny 
lite plastic, the new Stoplite Shades com 
pletely darken a when drawn 
during the daytime and do not show 
silhouettes through at night. They re 
sist cracking, tearing and shrinking and 
have no filling to break or fall out. 
Edges do not ravel or fray and the color 
does not fade. They are resistant to 


room 
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moisture, mildew, oils, grease and most 
chemicals and can be washed with soap 
and warm water or wiped clean of dust 
and grime with a damp cloth or sponge. 

To blend pleasantly with most decor- 
ating schemes, the new window shades 
are made available in a soft-hued mist 
gray. The color is fast and stock shades 
come in 36, 42, 48 and 54 inch widths 
and in 6, 7 or 8 foot lengths. The 
Chas. W. Breneman Co., Dept. MH, 
2045 Reading Rd., Cincinnati 2, Ohio. 
(Key No. 469) 


Heavy Duty Dishwasher 


A new heavy duty immersion type 
dishwashing machine has been an 
nounced as the Model TA. A three tank 
immersion unit, it operates in either di 
rection without any changes. Each tank 
is deep, designed for full immersion op 
eration. The center tank is the power 
wash tank. Either end tank, depending 
on direction of operation, can be used 


fur pre-soak, pre-rinse or for the final 
rinse. 

The Model TA is equipped with two 
swing faucets and two manually operated 
flexible hose sprays which can be used 
for pre-washing or for final rinsing. A 
sliding metal drain board on top of the 
machine provides a convenient working 
space. The perforated scrapper basket for 
catching food particles is easily remov 
able. The power wash pump is newly 
designed for efficient operation. Each 
tank can be equipped with gas, electric 
or steam heating equipment. The ma 
chine can be furnished with all gal 
vanized or all stainless steel tanks and 
back splash and trim or with galvanized 
steel tanks with stainless steel back splash 
and trim. Universal Dishwashing Ma- 
chinery Co., Dept. MH, 50 Windsor 
Place, Nutley 10, N.J. (Key No. 470) 


Rubber-Base Primer 


Tropical Pigmented Primer is formu- 
lated on a synthetic rubber resin base. 
It primes, seals and covers in one coat 
and dries in two to four hours, so that 
finish painting can be completed the 
same day. Fresh plaster, new concrete, 


(Continued on page 236) 


cement or cinder block and even wet 
walls can be wiped dry and painted 
with satisfactory results. The new prod- 
uct seals “hot spots” and provides a 
vapor barrier preventing passage of 
moisture to outside walls. It will not 
support mold or mildew on inside walls. 
It is uniform, free of streaks, and plaster 
patches or sealed cracks will be shine- 
free on the finish coat. Tropical Paint 
& Oil Co., Dept. MH, 1246 W. 70th 
St., Cleveland 2, Ohio. (Key No. 471) 


Retrigeration Panel 


Designed for the refrigeration of di 
etary supplies, the new Uni-Fridge Re 
frigeration Panel is a self-contained unit 
which is quickly installed in most walk- 
in coolers. The condensing unit extends 
outside of the cooler with the refrigerat- 
ing blower on the inside of the cooler 
wall. Coil and compressor sizes are 
engineered to be self-defrosting. The 
panels are made in %, %, % and % 
h.p. models. Uni-Fridge Corp., Dept. 
MH, 712 Fifth Ave. N., Minneapolis 5, 
Minn. (Key No. 472) 


Bed-High Commode 


The Bedhite Commode for hospital 
use is now available in a chrome plated 
steel tubing portable unit. The commode 
is designed to conform to standard hos 
pital bed height so that the patient can 
be given commode service without get- 
ting down from the bed or taking a 
step. 

The new portable model has an up 
right bar to give support and security 
to the patient, a wood painted seat fin 
ished in alcohol resistant enamel, and 
the sturdy steel tubing frame has a foot 
rest built in. Two soft rubber casters 
at the rear make it easily mobile. A 
specially designed cradle supports any 


standard adult bedpan as the commode 
vessel. Hospital Bedhite Co., Dept. MH, 
P.O. Box 1985, Fort Worth 1, Texas. 
(Key No. 473) 
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...with durable, cheerful Tile-Tex 


A hospital floor should have many of the character- 
istics of a good nurse: 


quietness ...efficiency...cleanliness...stamina... 
attractiveness... cheerfulness. 


And there you have also described the attributes 
of a colorful Tile-Tex* Asphalt Tile Floor! 


Tile-Tex floors combine decorative beauty and 
workhorse durability with low initial cost, minimum 
maintenance and long, long service life. 


They take in stride the endless come and go of 
patients, doctors, nurses, orderlies...the constant 
movement of wheel-chairs, operating tables, oxygen 
tanks. 

Your Tile-Tex floors can be as colorful as you wish! 
There are 28 bright or subdued colors to choose from 
...colors that go through from surface to surface. 


> — 
fehl IP Te 
TILE TEX 
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And there’s a wide range of sizes that allow you a 
variety of appealing patterns. 


The smooth surface of Tile-Tex makes sanitation 
easier. There’s no place for dirt to cling or hide, the uni- 
form size of the tile makes joints tight, snug, straight. 


And how simple it is to maintain Tile-Tex floors! 
Daily sweeping to remove loose dirt, periodic wash- 
ing, occasional water-waxing. That’s ail. 


Want more information? Samples, price, free design 
counsel? Get in touch with your Tile-Tex Contractor 
listed in the classified pages of your telephone directory. 
Or write: 


THE T1LE-TEx Division, The Flintkote Company, 
1234 McKinley Street, Chicago Heights, Illinois. 


The Flintkote Company of Canada, Ltd., 30th 
Street, Long Branch, Toronto, Canada. 


*Registered Trademark, The Flintkote Company 


TILE-TEX...tHe Quatity ASPHALT TILE 











What's New... 


Nurses’ Call System 


be Me Be ie ee vee 


he Edwards Nurses’ Call Sys 
tem has a built-in amplifier panel which 
front as all 
The 
unit is contained in a compact case which 
gives greater room capacity than earlier 
models. A key on the handset can be 
pressed when the nurse wishes to talk 
to the patient. A “supervisory” lamp 
lights when any initiates a call, 
the room indicator lamp should 


new 


removed from the 
plug-in. 


Is easily 


connections are nurses’ 


room 
even if 
burn out. 

The system provides instant nurse to 
patient communication. When the pa 
tient the call button, a lamp 
indicator at the master station lights and 
remains lit until the call is answered and 
the room key reset. The nurse flicks the 
room key to hear the patient’s needs and 
“Talk” button on the hand 

The smaller unit 
commodate 12 or 24 keys. For a 
#8 station unit the cabinet is increased in 
size t two panels, Ed- 
wards Company Inc., Dept. MH, Nor- 
walk, Conn. (Key No. 474) 


presses 


presses the 
set to reply can ac 


36 or 


accommodate 


“Lite Step” Footstool 


\ special luminous binder strip around 
the edge of the “Lite Step” 
makes it glow brightly in the dark 
hours after exposure to light. The top 
of the stool is clearly outlined, prevent 
ing patients from their step 
getting out of bed at night. The 
Step” footstool is designed with 
sturdily 


new toot 


stool 


missing 
“ he n 
‘| ite 
non-slip top construction and 
constructed with either | inch round or 
square steel tubing offset legs. The top 
is Il by 17 inches in size and the feet 
have rubber tips. Hard Mfg. Co., Dept. 
MH, Buffalo 7, N. Y. (Key No. 475 


Floor Maintenance Machine 


\ newly and engineered 
Hoor maintenance machine, the “Special 
16,” with a ') h.p. motor and a 16 inch 
brush, is offered to meet the need for an 
all-purpose floor machine. It is adaptable 
to both 110 and 220 volt AC 
supply and is ruggedly constructed for 
hard use. The aluminum 
casting with the motor and gear reduc 


designed 


power 
€ hassis is ot 


tion unit enclosed. 


The machine maneuvers easily under 
furniture and in close quarters as it 1s 
only 10’ inches high. A marproof 


rubber bumper protects baseboards and 
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moldings and the brush allows polishing 
and scrubbing close to the wall. Special 
attachments and accessories, including a 
solution tank for scrubbing floors or 
shampooing rugs, make the “Special 16” 
adaptable for all floor maintenance work. 
S. C. Johnson & Son, Inc., Dept. MH, 
Racine, Wis. (Key No. 476) 


Miller Lexington 


The new Miller Lexington fluorescent 
luminaire comes in two lamp and four 
lamp, 4 and 8 foot types for general line 
and slimline lamps. It embodies the 
most recent developments in illuminat 
ing engineering, is of rigid steel con 
struction and has 45 degree lengthwise 
and 35 degree crosswise shielding with 
extremely low brightness. The new fix 
ture is simple to install and maintain 
and is available with a choice of metal, 
plastic and glass panel sides. The Miller 
Co., Dept. MH, Meriden, Conn. (Key 
No. 477) 


Recto-Medicator 


The — Bunn Recto-Medicator has a 
plunger action 
or tablet 
tor 


simple breech-loading 
which administers capsule 
dosages effectively. It is 
operation and is precision 
molded strong, clear plastic. It con 
sists of only two parts which may be 
easily cleaned with alcohol or soap and 
John Bunn Co., Dept. MH, 165 
(Key 


designed 


one-hand 


water. 
Ashland Ave., Buffalo 22, N. Y. 
No. 478) 


DuPont Sealer-Coater 


DuPont's new sealer-coater is designed 
to reduce maintenance costs and permit 
two-coat-a-day painting. The _ sealer 
dries so promptly that an average sized 
room can be painted continuously until 
the job is done, the topcoat being ap 
plied as soon as the sealer coat is com 
pleted. This reduces the time areas are 
out of service for painting. The product 
is designed for application to plaster, 
old painted surfaces or wallboard and 
is also suitable over interior masonry 
as well as wallpaper and water-mixed 
paints. It can be applied by brush, 
spray or roller-coater. The new primer 
sealer fills fine cracks and is remarkably 
free from odor. E. I. du Pont de Nemours 
& Co., Dept. MH, Wilmington, Del. 
(Key No. 479) 

(Continued on page 238) 


Silverware Cleaner 


Instant detarnishing of silverware is 
accomplished with Instant Dip. It is a 
chemical which swiftly and safely de 
tarnishes all silverware dipped into it 
for a few seconds. After dipping, silver 
ware needs only to be rinsed in hot or 
cold water and dried. Instant Dip can 
be used over and over again and does 
not evaporate. Nathan Straus-Duparquet, 
Inc., Dept. MH, 33 E. 17th St., New 
York 3. (Key No. 480) 


E-Z Level Clip 


Designed to eliminate the problem ot 


leveling 14) inch standard furring chan 


nels, E-Z Level Clips work with No. 

standard wire hangers commonly used in 
suspended ceiling construction and make 
it possible for every carrying member 


to be level. After the clip is attached, 
the channels are installed by raising and 
lowering a small locking gate on the 
lower half of the clip. In addition to 
economy, security and rigidity, the clip 
offers benefits in sound isolation value. 
Suspended Ceilings Division, The Sany- 
metal Products Co., Inc., Dept. MH, 
1705 Urbana Rd., Cleveland 12, Ohio. 
(Key No. 481) 


Kent K-13 Floor Machine 


The new Kent K-13 Floor Machine 
has a single 13 inch diameter brush and 
both “Balanced Power” and “Floating 
Power,” two Kent features. Kent “Float 
ing Power” reduces the strain on moving 
parts. Two ball bearings support the 
armature. Two amply large tapered 
roller bearings in the base support the 
entire weight of the new machine. “Bal 
anced Power” assures ease of operation 
and less fatigue for the operator while 
exerting 80 pounds pressure on the floor 
through the brush surface. The adjust 
able height handle has an automatic 
safety switch operated by either or both 
hands. 

The K-13 performs 
nance functions, including 
polishing, buffing and steel wooling. It 
has a minimum of moving parts, is posi 


all floor mainte 
scrubbing, 


tive gear-driven, and has only two gears, 
both running in a continuous bath of 
grease. Kent Company, Inc., Dept. MH, 
424 Canal St., Rome, N.Y. (Key No. 482) 


The MODERN HOSPITAL 





Now... 
one pad 


does the job of 2 
- ...at lower cost 





No. 656 KOTEX* 12-inch pad saves extra expense 
of overlapping 2 or more conventional pads... 
and cuts maternity dressings use in half 





This specially-developed 12-inch KOTEX does away forever with 
bulky overlapping of conventional short pads in post-partum 
dressings. Cellucotton fluff filler, square ends and 5-inch gauze 
tabs make it safer, easier to handle and—naturally—more com- 
fortable for patients. And 36 of these pads do the work of 66 
conventional pads used during the average confinement! 

The new KOTEX Hospital Belt completes the technique. Forget 
old-fashioned T-binders. New bele slips around waist, snaps on 
at side—and wo pins! Soft-stretch elastic, a full inch wide, it won't 
twist or curl. A belt the patient is glad to buy to take home—and 


aS 


thereby save expense of T-binders altogether ea 
5 nme ee 


Think of dressings costs and precious hours of nurse time this 
new technique will save your hospital. See your Curity repre- 


sentative for full money-saving details today! 


> No. 656 KOTEX 


AND HOSPITAL BELT 
| (BAUER & BLACK) _| 


Division of The Kendall Company 


309 W. Jackson Blvd., Chicago 6, Ill and this New KOTEX Hospital Belt does away 
*T.M. Reg U.S. Pat. Of with costly, old-fashioned T-binders 








What's New... 


Portable Microfilming Camera 


over five years ol re 


The 


search, the new Diebold portable motor 


result of 
ized microfilming camera is a compact 
designed tor purchase by the user 
relatively 


unit 
rather 
low in 


than for rental. It is 
designed as to 


and film 


cost and 1s SO 


eliminate loading, threading 
handling through a 
feature. The film cartridge holds 50 feet 
of 16 hlm the can be 
operated by inexperienced personnel. All 
types of copy and 
centrally located Diebold processing serv 


centers deve lop 


magazine loading 


mm and unit 


can be microfilmed 


ice exposed film tor all 
needs. 

The new unit will photograph copy 
up to 11 inches wide and of any length, 
4X. It is small enough 


to be placed on any desk and accom 


at a reduction of 


modates records of mixed weights and 
sizes up to cardboard thickness. Records 
are idly and the maga 
zine loading as wel 
simple, The unit weighs only 20 pounds. 
Diebold Incorporated, Dept. MH, Flo- 
film Division, P. O. Box 127, Norwalk, 
Conn. (Key No. 483) 


microfilmed ra 
} 


' 
I 
| as the operation are 


Portable Adjustable Dolly 


An easy method of 
buckets, one for detergent solution and 
one for rinsing, is offered in the new 
versatile and Poly-Dolly. The 
die-formed, steel platforms of the truck 
are adjustable and capable of carrying 
buckets from 14 to 44 
The handle can be 


position 


transporting two 


rugged 


round or oval 
quarts in capacity 
any by a specially 
designed friction clamp. The 
inch rubber tired, ball 
bearing casters and protective rubber 


bumpers. Market Forge Co., Dept. MH, 
Everett, Mass. (Key No. 484) 


adjusted to 
carrier 1s 


) 


equipped with 


Packaged Steam Generator 


The Type WTP Steam 
Generator is a completely shop 
water available 
500 pounds 


Titusville 
new 
boiler 


assembled tube 


in capacities from 7500 to 27 
It can be fired with 


oil and 


of steam per hour 


heavy oil, combination heavy 
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gas, light oil, combination light oil and 
gas, natural gas, manufactured gas and 
coke oven gas. It is shipped as a com- 
plete package with all components in 
stalled, and requires only simple founda 
tions and held installation work, thus 
reducing erection time and expense. For 
simplicity in operation the Type WTP 
is equipped with either a fully automatic 
or a semi-automatic set of combustion 
controls. Titusville Iron Works Co., Div. 
of Struthers Wells Corp., Dept. MH, 
Titusville, Pa. (Key No. 485) 


Swing-A-Way Bedside Table 


Designed to be attached to either side 
of any bed frame, the new Swing-A-Way 
without 
use it is easily 
swung to the back of the bed, leaving 
the The 
horizontal arm telescopes and adjusts to 
all bed angles. The table does not restrict 
and the tray 


Bedside Table swings quietly, 
When not in 


effort 


bedside free and uncluttered. 


movement of the patient 
adjusts from a flat surface for eating to 
any required angle for reading and writ 
ing. 

Intravenous feedings can be handled by 


a vertical arm and the simple attachment 
of a bottle hclder. The table can be ad 
justed in height to fit the need. It has 
heavy chrome finish and is highly re 
sistant to abrasive wear and atmospheric 
corrosion. It is easy to keep clean end is 
light in weight, strong and of all metal 
construction. Anderson Machine & Tool 
Co., Dept. MH, Box 170, Pecatonica, 
Ill. (Key No. 486) 


Rotary Burners 


Superior Rotary Burners, originally 
manufactured exclusively for use with 
Superior Steam Generators, are now 
available for conversion and replacement 
use as well as for new installations. The 
burners are of the horizontal-rotary de 
sign and were developed primarily to 
achieve ete combustion and thus 
operate at highest efficiency with greatest 
fuel economy. Important features of the 
sult in dependable, automatic 


Oni} 


burners 
operation, precise control of firing rates, 
more nearly accurate control of flame 
contour and minimum upkeep. Superior 
Combustion Industries, Inc., Dept. MH, 
1475 Broadway, New York 18, N. Y. 
(Key No. 487) 
(Continued on page 240) 


Sheetrock Wallboard 


Two new Sheetrock Gypsum Wall 
board products have been developed to 
meet special requirements. 
Sheetrock Firecode and Sheetrock 
Firecode 45 introduce % inch and |, 
inch thickness that have a 60 minute 
and 45 minute fire-resistance rating re 
spectively when used on ordinary parti 
tion framing or with floor and ceiling 
constructions that joists, sub 
flooring and finished They 
permit use of single layer drywall in 
many areas where codes require extra 


code 
60 


hire 


combine 
Hooring. 


construction, 

The new products appear the same 
as ordinary Sheetrock Gypsum Wall 
board but they incorporate a_ specially 
developed gypsum core with additives 
that give them the special fire-resistant 
characteristics. United States Gypsum 
Co., Dept. MH, 300 W. Adams St, 
Chicago 6. (Key No. 488) 


hire-resistant 


Vegetable Peeler 


Twenty pounds of potatoes or other 
deep rooted vegetables can be peeled in 
less than a minute in the new Deluxe 
Model D Univex Vegetable Peeler. An 
automatic timer controls the operation 
and prevents overpeeling. The specially 
designed peeling disc pulverizes peelings 
so completely that they flow down any 
standard drain without clogging. 

The peeler is light weight and puit 
able and can be placed on a counter, 
table, drainboard or on the new Univex 
Mobile Stand, specially built for portable 
vegetable peelers. The peeler is ruggedly 
built of non-rusting stainless steel, is 
completely enclosed and requires no peel 
traps. The synchronized gear belt drive 
assures quiet, smooth operation and the 


system provides permanent 
lubrication to shaft and bearings. Uni- 
versal Industries, Dept. MH, 360 Mystic 
Ave., Somerville, Mass. (Key No. 489) 


lubrication 
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Send for your 


free copy of this 
most helpful 
booklet today 








Planning a hospital? You no doubt have expert assistance in the fundamental problems 
of building construction, organization, personnel and finance, but then there is the 
important problems of equipment estimates, layout, and selection. In this field, the 
past experiences of scores of hospital boards have proved the wisdom of making use 
of Aloe Hospital Equipment Layout and Planning Service. This service relieves the 
harassed board members of technical details, saves valuable time and money. Aloe 
equipment specialists are trained in every phase of equipment selection, and will 
gladly cooperate with you in this phase of your program. Our free brochure explains 
the advantages of this service. Why not request your copy of the Aloe ‘*HELPS”’ 


brochure today? 
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What's New... 


Low Cost Oxygen Tent Canopy 


A new low cost oxygen tent canopy is 
introduced which is crystal clear, trans 
parent and made from plasticized chlor 
inated rubber. Tensile strength has been 
increased and thickness decreased, giv 
ing greater yield and resulting in lower 
cost although the canopy is stronger and 
more resistant to wear. The new Vision 
aire 234S-P canopy has a new hanger re 
It consists of a heavy, 
within the 


non 
wide 


enforcement 
tear constructed 


sturdy seam on each side of the canopy 


strip 


which is then supported by heavy elas 
tic with almost unlimited stretching. The 
low cost permits utilization of a fresh 
new canopy for each patient since it costs 
no more than cleaning and sterilizing 
more expensive canopies for re-use. The 
material has salvage value for wet 
dressings and other uses. The Visionaire 
234S-P is non-toxic and is unaffected by 


alcohol, chloride or other germicides. 


ait: fae ye 

*® No slop er splash (squeezes 
“down” — not “out"’). 

* Wrings mops just as dry or 
damp as you wish. 

* Keeps janitors hoppy. 

® Saves mops (nothing te catch 
mop strings). 

® Long-life heavy-duty construc- 
tion 


* Light weight, easy to roll aleng. 
* Ball-bearing rubber casters. 

*® More water capacity. 

* Takes minimum storage space. 


Geerpres wringers not only 

take the drudgery out of mop- 

wringing but give you cleaner 

floors with less effort and at 
lower cost. 


Single and 
twin tank units for 
8 to 16, 16 to 24, and 
24 to 36 oz. mops. 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 
Muskegon, Michigan 


P. O. Box 658 . . 


Ihe improved design is not only avail 
able in the Visionaire standard dispos 
able service but also in the semi-trans 
parent or heavy duty permanent weight 
canopy. Both are offered for every style 
and size apparatus. Continental Hospital 
Service, Dept. MH, 18636 Detroit Ave., 
Cleveland 7, Ohio. (Key No. 490) 


Photo Copy Machine 


Anything typed, written, printed or 
drawn can be quickly and easily copied 
without muss or fuss on the new “Copy 
Stat.” This new photo copy machine 
makes dry copies simply. It can be op 
erated by unskilled help for making 
error-free copies that are legally accepta 
ble. A sheet of sensitized paper is ex 
posed with the original to be copied, 
the exposed sheet is combined with a 
second sheet of “Copy-Stat” paper, in 
serted in the machine and in a few 
seconds the copy is ready. General Photo 
Products Co., Inc., Dept. MH, Chatham, 
N.J. (Key No. 491) 


Royal Typewriter 


The new Royal Typewriter carries a 
Royal development—the “Magic” 
Tabulator dual tab control. This new 
feature permits the operator the advan 
(Continued on page 242) 


new 


tage of both finger and palm tabulation 
without moving her hands from the es 
sential guide key positions. 

Another new feature is the Carriage 
Control. The tension of the carriage can 
be adjusted to suit the job by turning an 
indicating dial on the left side of the 
typewriter. The new machine is finished 
in soft brown frieze with green keys for 
color contrast and eye comfort. 

The new Royal has all of the advanced 
Royal features. The personalized key 
board is scientifically designed for natural 
ease in typing. Controls are located for 
instant action and the keys are made of 
non-glare plastic. The improved “Magic” 
Margin permits simple, quick margin 


setting. The Royal HH Space Bar is 
fast, light and positive acting. Royal Type- 
writer Co., Inc., Dept. MH, 2 Park Ave., 
New York 16. (Key No. 492) 





“WALL-SAVER” Chairs 


@PREVENT DAMAGE TO WALLS 
@REDUCE CHAIR MAINTENANCE 
The back legs of a ‘‘Wall-Saver’’ chair are flared out 


so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed—the bottoms of the 


Ps >, ashed legs abut the baseboard while there is still ample 


result, 


4 

















WALL 


clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter ‘‘rocks”’ 
in it. It also prevents damage to both chair and wall 
caused by “‘resting’’ the back of 
the chair against the wali. As a 
**Wall-Saver’’ chairs can 
pay for themselves through savings. 
Right: 
**Wall-Saver"’ 
Chair. 
Left: No. 108914 “*Wall- 
Saver’’ 
Chair. (Also available 
with saddle wood 
seat, or with u 
stered seat and 


No. 1082 


Easy 
Straight 
hol- 


ck.) 


Bulletin 
1005-A 


“WALL-SAVER" Advantages 

1. CANNOT BE TIPPED 
BACKWARDS 

2. CHAIR CAN'T DAM- 
AGE SIDE OR BACK 


FICHENLAUBS 


or Better Furniture 
3501 BUTLER ST. PITTSOURGH 1. PA 
tstemus a7) 
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pharmacy 





You'll agree this fellow wouldn’t fit in 
very well in your pharmacy . . . and 
neither does an alcohol of uncertain 
strength or purity. Alcohol is an essen- 
tial part of pharmaceutical preparations 
of all types. The purity of the alcohol 
used in these formulations must be of 


highest degree. 


The name U.S.I. PURE ALCOHOL 
U.S.P. on the container of the alcohol 
you use for compounding prescriptions 
and for all other hospital applications is 


your best guarantee oi purity. 


Before it reaches your pharmacy, 
laboratory, or operating room, U.S.I. 
PURE ALCOHOL U.S.P. must pass not 
only all of the tests prescribed by U.S.P., 
but also tests especially developed by 

_U.S.I. that are even more exacting. Thus 
freedom from even traces of harmful 
impurities — acids, alkaloids, fusel oils, 
aldehydes, and many others — is abso- 


lutely assured. 


Make sure that the alcohol used in 
your hospital is the purest obtainable. 
You will be sure if it’s U.S.1. PURE 
ALCOHOL U.S.P., the choice of lead- 


ing hospitals. 


STRIAL CHEMICALS CO. 


Division of National Distillers Products Corporation 
120 Broadway, New York 5, N. Y. 
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What's New... 


Pharmaceuticals 


Penicillin Products 


penicillin products have 
Cer 


Three new 
recently been released by Upjohn 
O-Cillin, Compressed Tablets, Buffered, 
for oral penicillin therapy, particularly 
in patients sensitive to peni 
cillin G; Sugracillin 250M, flavored 
granules, to make a pleasantly flavored 
250,000 


who are 


solution containing units of 
penicillin in each teaspoonful; and Sulfa 
Sugracillin 250M, fortified, flavored 
granules, to make a pleasantly flavored 
suspension containing 250,000 units of 
penicillin and 0.5 Gm. of sulfonamide 
mixture in each teaspoonful. The Upjohn 
Co., Dept. MH, Kalamazoo, Mich. (Key 


No. 493) 


Trimucolan 


Irimucolan is supplied in pleasantly 
flavored tablets containing gastric mucin, 
dried reactive aluminum hydroxide gel 
and magnesium trisilicate. It is indicated 
for the ulcer and 
gastric hyperacidity 
longs antacid effect, 
throughout the stomach and leaves the 
stomach slowly. It retards pepsin activity, 


treatment of peptic 
The product pro 


neutralizes acids 


relieves pain, coats and clings to ulcer 
and the entire gastric mucosa uniformly, 


For Years 


Hospitals Have Used 
DISPOSABLE 


UICAPS 


NURSING BOTTLE 
CLOSURES 


Write for 


of professional 
Quicop Co, Inc., 110 N. Markley 
Street, Dept. H-12, Greenville, $. C 


and reduces the likelihood of ulcer re 
currence by a large percentage. Win- 
throp-Stearns Inc., Dept. MH, 1450 
Broadway, New York 18. (Key No. 
494) 


Bi-Co-Tussin 


Bi-Co-Tussin is a potent anti- 
tussive which is indicated in coughs 
caused by the common cold, bronchitis, 
influenza and other acute respiratory 
infections and in the severe cough ot 
chronic bronchitis and pulmonary or 
laryngeal tuberculosis. It is the Bischoff 
brand of dihydrocodeinone bitartrate in 
a palatable Diatussin base. It is avail 
able in syrup and tablet form. Ernst 
Bischoff Co., Dept. MH, Ivoryton, Conn. 
(Key No. 495) 


new 


Kalpin 


Kalpin is a hydrophylic bulk laxative 
derived from algae of the sea. At the 
pH of the colon it swells maximally to 
form a large soft stool. Little swelling 
occurs in the glass and less in the stom- 
ach. Kalpin is supplied in powder form 
and this concentrated bulk laxative is 
non-tattening and non-allergenic. Wal- 
lace Laboratories, Inc., Dept. MH, New 
Brunswick, N.J. (Key No. 496) 


(Continued on page 244) 


Tryptar Aerosol 


Tryptar Aerosol is a crystalline trypsin, 
proteolytic enzyme for use in disease of 
the bronchial tree in which hypersecre- 
tion and the accumulation of fibrinomu 
cinous material clog the air passages. It 
is dissolved in diluent for administer 
ing by inhalation, and has brought dra- 
matic relief in clearing throat and 
bronchial passages in respiratory diseases. 
The Armour Laboratories, Dept. MH, 
520 N. Michigan Ave., Chicago 11. (Key 
No. 497) 


Regitine 


Regitine is a new drug developed in 
the Ciba research laboratories, which has 
had five years of successful experimenta 
tion. It is an imidazoline compound with 
the chemical name of phentolamine. It is 
a diagnostic drug enabling the physician 
to detect the presence of a pheochromo 
cytoma in hypertension. The product is 
also a valuable adjunct in the therapy 
of peripheral vascular disease in which 
vasospasm is a predominant feature. It 
is available in lyophilized form for intra 
muscular or intravenous use. It is also 
available for oral use as the hydrochloride 
salt in 50 mg. tablets. Ciba Pharma- 
ceutical Products, Inc., Dept. MH, Sum- 
mit, N.J. (Key No. 498) 
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Book values are 
not insurable values 


@ Reliance on book values for 
fire insurance coverage is 
misleading and dangerous. 
Actual cash values provably 
established and _ perpetuated 


Appraisal Service provide the 
basis for coverage, rerating, 
and proof of loss. 


The AMERICAN 
APPRAISAL 


Over Fifty Years of Service 


OFFICES IN PRINCIPAL CITIES 


Continuous American 


Company 


@®@. 
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Crawford County Hillyard ONEX-SEAL provides handsome slip-resistant 


Memorial Hospital 
Denison, lowa 


finish, capable of standing great traffic strain and 
spillage without frequent replacement. Non-greasy 


HIL-TONE holds dust-up time to a minimum. 


All over America those responsible for hos- 
pital cleanliness are facing a challenging prob- 
lem. Hospitals must be kept spotless and yet 
manpower is scarce and costly. 
The need, therefore, is to make the fullest use 
of materials, the most effective use of time. 
The Crawford County Memorial Hospital, 
Denison, Iowa, found the answer in Hillyard 
quality floor products—which provides 3-way 
savings. 
Specialists in Hospital Maintenance for nearly 
50 years. 


LYARD ee 
, AMEN “§$t. Joseph, 
sa Missouri 
Ee | 
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. Saves materials—because LESS of quality Hill- 


yard products are needed. They hold up longer. 


. Saves men—because Hillyard methods, special- 


ized for particular floors take less time—hold 
crews to a minimum. 


. Saves money—because protective Hillyard treat- 


ment pays off in PREVENTIVE MAINTE- 
NANCE. Costs you less in the long run. 


So Call on HILLYARD 


A treatment for every type of floor — 
and a savings on every maintenance job. 
-..On your staff 
not your payroll. 








What's New... 


Product Literature 


@ Over 1200 x-ray accessories and sup 
plies are listed in the new “Keleket X-Ray 
Accessories and Supplies” catalog re 
cently issued by The Keleket X-Ray 
Corp,. 207 W. Fourth St., Covington, 
Ky. Product descriptions are clear and 
concise and the text is illustrated by 
photographs and drawings. The 104 page 
book has a hard cover and is piastic 
bound to lie flat when open. It is fully 
indexed by and by 
vidual product for quick reference. In 
Keleket 


sales and 


classification indi 
discussion ot 
service and a Keleket 

service ofhces through the United States. 


(Key No. 499) 


cluded is a briet 


list of 


e All pertinent information on National 
Art Convectors is given in the new 24 
page Catalog No. 601 offered by The 
National Radiator Co., Johnstown, Pa. 
Fast heating action and modern heating 
design are incorporated in National Art 
Convectors which illustrated and 
described in detail in the catalog. Rough 
ing-in dimensions and installation data 
both convectors and enclosures are 


are 


tor 
given, as are complete rating tables, pip 
ing connection drawings, data on how 
to select proper size and basic informa 
tion on the and perform 
ance of the convector’s component parts. 


(Key No. 500) 


construction 


é} 
«ft 


Cure Key Troubles with 


TELKEE oS 


S 
X ioore Key Control 


e An attractive 32 page catalog ol 
Whitehouse Hospital Apparel and Uni- 
forms has been released by Whitehouse 
Mfg. Co., 360 N. Clark St., Chicago 10. 
Printed in full color, the catalog fea 
tures “Hospital Green” operating room 
apparel, patient’s gowns, uniforms for 
various personnel, children’s — circus 
gowns, and instructions on how to meas 


sure in ordering apparel. (Key No. 501) 


e “The Shades That Last as Long as 
the Windows” is the title of a folder 
issued by The Hough Shade Corpora 
tion, Janesville, Wis. Descriptive infor 
mation is given in Bulletin S-309 on the 
new line of Ra-Tox Ventilating Shades 
specifically designed for dormitory and 
other housing applications. Made of 
strong, resilient kiln-dried Basswood 
slats, woven together with heavy duty 
seine twine into a rugged, durable fabric, 
Ra-Tox Ventilating Shades are resistant 
to rough usage and require a minimum 
of maintenance. The folder gives com- 
plete details on the shades which are 
available in a wide range of colors or 


in a natural finish. (Key No. 502) 


e The story of Square D motor control 
is told in a booklet released by Square 
1) Company, 4041 N. Richards St., Mil 
waukee 12, Wis. The company’s field 
engineering service, drafting department, 
and job shop engineering are discussed. 


(Continued on page 246) 


METHOD FOR FILING AND CONTROLLING ny 


@ Any key instantly available — lost keys never a problem 
@ Neat, compact metal cabinet — easy to set up and operate 


@ Expansion unlimited 





@ Control by secret code 


P.O. MOORE, INC., Dept. MH-10 


Attach to 
your letter- 
head and 
mail today 


Name 
Address 


City, State 


300 Fourth Ave., New York 10, N. Y. 
| would like to have, without obligation, 
literature describing your product. 


\ctual photographs of manufacturing 
operations are supplemented by descrip 
tive text telling the story of manuta 
turing and design operations. (Key 


No. 503) 


e A 20 page brochure has been pre 
pared on the use of the “Thin-Set” 
method of installing clay tile. Entitled 
“Miracle Adhesive Products for Thin 
Set Genuine Clay Tile,” the booklet pro 
vides a comprehensive ready reference 
manual fully describing this method. 
Detailed two color isometric drawings 
show how to install tile on new projects 
or for modernization of present build 
ings, the installation of tile over old 
surfaces, and how to set tile on floors, 
walls and ceilings. The booklet is issued 
by Miracle Adhesives Corp., Dept. MH, 
214 E. 53rd St., New York 22. (Key 
No. 504) 


e Designed for visual education so that 
any person can easily understand the 
simple operation of portable fire extin 
guishers, colorful instruction tags are 
now available from the Fyr-Fyter Co., 
221 Crane St., Dayton, Ohio. They 
illustrate and explain in simple steps 
how to use the various types of extin 
guishers and the types of fires on which 
they are effective. A hole at the top of 
the card makes it easy to attach it to 


the extinguisher. (Key No. 505) 
WHIC WOULD YOU 

PREFER 

WHEN THE 
FIRE BELL RINGS? 


Seconds instead of 
minutes save 
many lives 





< 
THIS 
OR Tuts! 


When loved ones must be 
hospitalized, the family rests 
more easily when POTTER 
SLIDE TYPE ESCAPES stand 
guard, ready to receive and 
slide patients, nurses and in 
terns safely to the outside 
ground and helpful hands, in 
seconds instead of minutes 


Dangerous, angular, outside 
escapes require siow, step- 
by-step labor to carry out 
the patients 


Inside stairways have always 
been crushing death traps 
from stampedes 


For QUICK ESTIMATES, 
PHONE COLLECT 
(RO gers Park 4-0098) 


POTTER MFG. CORP. 


SLIDE FIRE ESCAPES 
6118 N. California Ave. 
CHICAGO 45, ILL. 
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PREF. FES Ee HOS PAiFat PLUM B 


A good turn for nurses 


NEW CRANE 


DIAL-ESE CONTROL 


Saves nurses’ time, maintenance time, cuts hospital 
water bills and water heating costs. 


The average hospital uses 277 gallons of water per 
bed, per day—much of it heated. This means that 
water is an expense to be reckoned with. And that’s 
one reason why Crane Dial-ese water faucets are so 
important. 

Whether it’s the hand-operated type shown here or 
the Dial-ese knee or pedal valve, water flows at a 
touch and shuts off securely. No wasted time or effort. 
No dripping to run up water bills. No waste of water 
that costs you money to heat. 

And for easy maintenance of all Crane faucets at 
top-level efficiency, a unit called a “cartridge’”’ contains 
all parts subject to wear. Takes only seconds to slip 
out the old cartridge and replace with a new one. 

The Dial-ese Control is but one example of the supe- 
rior features found in Crane hospital fixtures. The com- 
plete new line is tailored to hospital needs because 
hospital experts helped design it. 

See your Crane Hospital Catalog or your Crane 
Branch, Crane Wholesaler, or your local Plumbing 
Contractor for complete information. 


All Dial-ese parts sub- Dial-ese Controls have lubricated stem 
ject to wear are en- in sealed chamber. No lime deposits. 
closed in this one inter- Close with the water pressure—easily and 
changeable unit called securely—no dripping. Dial-ese cartridge 
oa “cartridge.” Makes shown at left fits any Crane Dial-ese 
maintenance easy. Control. 


en 2S ae 


Patient's bath. This is one of many Crane Pier Pattern Baths described 


in the Crane Hospital Catalog. Made of the exclusive Crane cer- 
amic material called Duraclay, this tub takes the hardest kind of 
service, including thermal shock. Equipped with Crane's exclusive 
Dial-ese Controls, so that water is easy to turn on and shuts off 
without dripping. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5S 
RAN E- { O VALVES © FITTINGS © PIPE 
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What's New ... 


e Two unusually attractive booklets on 
Westinghouse Fluoradex equipment have 
recently been released. One on The 
Westinghouse Fluoradex 180, “The Cri- 
terion of X-Ray Units,” is handsomely 
with an artistically 
The ma 
interesting 


bound in 
designed cover in full color. 


plastic 


terial is presented in an 
manner with text giving full information 
Each subject 
is presented in a text with a 
combination photograph and drawing on 
the opposite page to illustrate the points 
discussed. The booklet on The Westing- 
house Fluoradex 60 and 72 is similarly 
planned, each subject presented having 
its accompanying illustration. Both book 
Westinghouse 
2519 


(Key 


in a minimum ot words 


page of 


available from 
X-Ray 


Baltimore 3, 


lets are 
Electric 
Wilkens 
No. 506) 


Division, 


Md. 


Corp., 


Ave., 


e Catalog 25 gives detailed information 
on Fisher Unitized Laboratory Furniture 
manufactured by Fisher Scientific Co., 
717 Forbes St., Pittsburgh 19, Pa. The 
principle of this specially developed 
Fisher laboratory furniture 
as consisting of 21 
ardized furniture, 
stock, that can be quickly and easily 
joined to equip laboratories of any size, 


1s described 
basic units of stand 


steel available from 


shape and type. Specitications on these 
units are given, together with complete 


descriptive information and illustrations. 


Suggested floor plans are shown as well 
as photographs of actual Unitized labora 
tories. (Key No. 507) 


e “How Excel Fits Into Your Picture” 
is the title of a folder issued by Excel 
Metal Cabinet Company, Inc., 122 E. 
42nd St., New York 17. Describing 
Excel “metal cabinet equipment for every 
hospital use,” the folder gives abbre 
viated specifications, pictures actual hos 
pital installations, and illustrates and 
describes Excel planning service. (Key 


No. 508) 


eA Mental Health Motion 
Pictures has been made available by the 
Public Health Service, National Insti 
tutes of Health and National Institute 
of Mental Health in Washington. A 
catalog of these films available for in 
stitutional can be ordered, for 30 
cents, direct from the Superintendent 
of Documents, Government Printing 
Office, Washington 25, D.¢ (Key 
No. 509) 


series of 
use 


e A library of outstanding films for 
nursing and nurse training has been 
developed by Encyclopaedia Britannica 
Films Inc., Wilmette, Il]. These 16 mm. 
educational sound motion pictures cover 
biology, child first aid, 
diet, psychology and related fields. (Key 
No. 510) 
(Continued on page 248) 


development, 


PITAL BLANKET 
'S SHRINKAGE 83% 


Repeated tests under average hospital 

laundry procedures prove that the revolutionary 
new Horner Anti-Shrink treatment process actually 
reduces blanket shrinkage as much as 83%. Yet, 
Horner Anti-Shrink Blankets retain their deep, 


soft nap, 


“warmth without weight” and original 


beauty after scores of launderings. They li help 
you cut blanket maintenance and replacement costs 


to the very minimum! 


MAIL COUPON TODAY! 


Re ee 


HORNER WOOLEN MILLS * 


EATON RAPIDS 1, MICH 


Please send information and swatches of your | 


hospital blankets 


MAIL HOSPITAL 

COUPON uae 
CITY 

NOW 


ZONE STATE 


ADMINISTRATOR 


2201 S. LaSalle 


— ee eee ee ee ee ee ee 


EDWARD DON & COMPANY 


e “Constant Protection for Blood, Bio- 
logicals and Serums” is offered in the 
Portable Sentinel Blood Bank developed 
by The Brewer-Titchener Corp., Bing 
hamton, N. Y. and distributed by Re 
frigerated Equipment Sales Corp., 19 W. 
44th St., New York 18. Detailed infor 
mation on this refrigerator, which was 
especially designed to keep blood and 
blood products at proper temperatures, 
is given in a folder recently released by 
the manufacturer. (Key No. 511) 


Book Announcements 


4 Handbook of 


information 


“Cortone Therapy,” 
concise up-to-date on the 
treatment of the several diseases in which 
Cortone is with refer 
ences and an alphabetical index, 129 pp., 
available to pharmacists and physicians. 
Published by Merck & Co., Inc., Dept. 
MH, Box 22, Rahway, N.J. (Key 
No. 512) 


indicated, cross 


Sloan, “This Hospital Business of Ours,” 
for hospital administrators and trustees, 
331 pp., $4.50. G. P. Putnam’s Sons, 
Dept. MH, 210 Madison Ave., New 
York 16. (Key No. 513) 


Jogardus and Brethorst, “Sociology Ap 
366 pp-» 


‘A Text 


Be 
plied to Nursing,” 3rd ed., 


$3.50. Maximow and Bloom, 


Representing 


EQUIPMENT 
FURNISHINGS 
SUPPLIES 


The DON representative 
brings OUR store to YOUR 
door—50,000 items in all! 
Ask to see the SIX illus- 
trated catalogs he carries 
so you can select your choice 
of needs to operate your 
hotel, hospital, school, col- 
lege, club, resort, restau- 
rant, motel or other insti- 
tution. Satisfaction Guar- 
anteed on every sale. 





St Dept.14 Chicago 16 
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better 


skin asepsis 


for surgeon 


and patient 


with HEXACHLOROPHENE GERMA-MEDICA 


\ 
. = 
* mpm 


STOP BACTERIA AND SAVE THE SKIN 


HAVE you discovered the advantages of Hexachlorophene Germa-Medica 
Surgical Soap in the preoperative scrub-up technique? Used daily in wash up, Hexachloro- 
phene Germa-Medica means virtual sterility in the area cleaned. The bacteria count remains 
low for hours. This fine soap contains imported olive oil and emollients that are kind to the 
skin no matter how often you scrub up. Hexachlorophene Germa-Medica does all this at 
low cost... less than 1/5 of a cent per wash. Now Hexachlorophene Germa-Medica may 
be diluted before use with 3 or 4 parts of water, according to preference. We will gladly 


supply samples for testing. 


IN USE IN NORWEGIAN-AMERICAN HOSPITAL, CHICAGO 


( 
write’ for sample 


HUNTINGTON LABORATORIES, INC. 


Huntington, Toronto, 
Indiana Canada 


(CD Send sample of Hexachlorophene Germa-Medica 
Soap and Test Results booklet. 





NAME 





INSTITUTION____ 











ADDRESS seenninicntig 


the hundreds of hos 


CITY. ———- £ £Ue Germa-Medica Liquid Soap exc 
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What's New... 


book of Histology,” 6th ed., 616 pp. $10 
Novak, “Gynecologic and Obstetric Pa 
thology,” 3rd _ed., 595 pp. $10. W. B. 
Saunders Co., Dept. MH, W. Washing- 
ton Square, Philadelphia 5, Pa. (Key 
No. 514) 


Supplier's News 


General Binding Corp., 812 W. Belmont 
Ave., Chicago 14, manufacturer of com 
pact, low cost plastic binding equipment, 
has opened a new sales and service office, 
including warehouse tacilities at 79 Mad- 
ison Ave., New York 16. 


Iron Fireman Manufacturing Co., an 
nounces purchase of the Petroleum Heat 
and Power Co., Stamford, Conn. The 
company will be known in future as 
Iron Fireman Manufacturing Co., Petro 


Division, 3170 W. 106th St., Cleveland 
11, Ohio. 


The Wm. S. Merrell Co., Cincinnati, 
Ohio, manufacturer of pharmaceutical 
products, announces the opening of a 
new scientific research laboratory, spe 
cially designed for the study of tuber 
and other diseases caused by 
micro-organisms, including pneumonia 
and typhoid fever, the viruses ot influ 
enza and poliomyelitis and the sometimes 
fatal fungus infections. The building is 
divided into two main sections, one de 
signed for testing chemicals and anti 
tuberculosis and other 


culosis 


biotics against 


highly infectious diseases, the other con 
taining the laboratory, general animal 


quarters and areas tor experimenting 


with less infectious diseases. Every health 


safeguard has been taken to protect 


THIS COUPON is provided for your convenience in requesting additional 


information. 


438 
439 
440 
44) 
442 
443 
444 
445 
446 
447 
448 
449 
450 
451 
452 
453 
454 
455 
456 
457 
458 


Radiograph Copying Unit 
Incombustible Acoustical Tile 
Vacuum Pump 

Disposable Blood Lancet 
Silver Washer and Drier 
Dust Mop Cleaner 
Brist-O-Matic Syringe 
Improved Floor Machines 
Non-Toxic Lysol 

Surgine Underpad 
Aluminum Roasters 

Square Diffusers 
Luminous-Indirect Luminaire 
Photo Copy Machine 
Carotid Artery Clamps 
Reciprocating Compressors 
Neurosurgery Headrest 
Hot-Cold Food Conveyors 
Lightweight Vacuum Cleaner 
Hot Soup Dispenser 

Linen Stamping Iron 
Venipuncture Training Arm 
Lifeline Accurettes 
Acousti-Rail 

Coffee Stain Remover 
Autoclip Applier 

Vitreous Conductive Tile 
Marking Tape 

Metering Lavatory Faucet 
Mix-O-Mask 

Walking Aid 

Stoplite Shades 

Heavy Duty Dishwasher 
Rubber-Base Primer 
Refrigeration Panel 

Bedhite Commode 

Nurses’ Call System 

“Lite Step” Footstool 

Floor Maintenance Machine 


46! 
462 
463 
464 


466 


469 
470 


473 
474 


477 
| 478 
479 
=) 480 
48! 

| 482 
483 
484 
485 
486 
487 
488 
) 489 
| 490 
491 
492 
493 
494 
| 495 
| 4% 
497 
498 

| 499 
500 
50! 
502 
503 

| 504 
505 
506 

] 507 
508 
509 

} 510 
511 

] 512 
C513 
| 514 


Lexington Luminaire 
Recto-Medicator 
Sealer-Coater 

Silverware Cleaner 

E-Z Level Clips 

K-13 Floor Machine 

Portable Microfilming Camera 
Portable Adjustable Dolly 
Steam Generator 

Bedside Table 

Rotary Burners 

Sheetrock Wallboard 
Vegetable Peeler 

Oxygen Tent Canopy 

Photo Copy Machine 
Typewriter 

Penicillin Products 

Trimucolan 

Bi-Co-Tussin 

Kalpin 

Tryptar Aerosol 

Regitine 

Keleket X-Ray Catalog 
Catalog No. 60! 

Whitehouse Uniform Catalog 
"Shades Last Long as Windows" 
Square D Motor Control 
Miracle Adhesive Products 
Fire Extinguisher Tags 
Westinghouse Fluoradex Equipment 
Catalog 25 

“Excel Fits Your Picture” 
Mental Health Motion Pictures 
Nurse Training Films 
"Protection for Blood” 
“Cortone — A Handbook" 
“This Hospital Business” 

Book Announcements 


I should also like to have information on the following products 





NAME 
HOSPITAL 


STREET 











STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11, Ill. 


laboratory personnel, including a special 
medical supervision program. 


Nu-Grain Corporation, 6033 S. Lafayette 
Ave., Chicago 21, modernizers and re 
finishers of furniture, announces the 
opening of a new office, Nu-Grain 
Canada, Ltd., at 229 Park St. W., 
Windsor, Ontario, Canada. 


Parke, Davis & Co., Detroit 32, Mich., 
manufacturer of pharmaceutical products, 
announces the opening of new branch 
headquarters in the Empire State Bldg., 
New York 1. The new branch, under 
the direction of James H. Murray, will 
York 
representatives of the company’s clinical 
investigation department and its overseas 
division. The company has also recently 
opened two new warehouses at Teter- 
boro, N. J. and Menards (Albany), N. Y. 
to serve hospitals, pharmacists and phy 
sicians in parts of New York, New 
Jersey, Connecticut, Massachusetts, Ver 


house sales personnel and New 


mont and Pennsylvania. 


Pittsburgh Corning Corp., 307 Fourth 
Ave., Pittsburgh 22, Pa., manufacturer 
of PC Glass Blocks and Foamglas cellu 
lar glass insulation, announces the open 
ing of a district sales office at 101 W. 
11th St., Kansas City 5, Mo. Howard G. 
Jones has been appointed district man 
ager in charge of the new office. 


Pittsburgh Plate Glass Co., 632 Duquesne 
Way, Pittsburgh, Pa., manufacturer of 
glass and paint products, announces the 
opening of a new modern plant in the 
Empire Industrial Area of East Point, 
Ga., approximately six miles from At 
lanta. 


Service Appliance Corp., manufacturer of 
tood preparation equipment, announces 
removal of its offices from 1775 Broad- 
way, New York 19, to Norwalk, Con- 
necticut. 


Stromberg Time Corporation, 109 La- 
fayette St., New York 13, manufacturer 
of time recorders and program instru 
ments, has assumed the sales and dis 
tribution of Cannon Signal Equipment 
for hospitals and institutions, manufac 
tured by Cannon Electric Co., 3209 
Humboldt St., Los Angeles 31, Calif. 


Thatcher Glass Mfg. Co., Inc., and Me- 
Kee Glass Division, Elmira, N. Y., man 
ufacturer of Coffee Hottles and glass 
containers, has moved its New York 


offices to 11 W. 42nd St., New York 18. 


Wyeth Inc., 1600 Arch St., Philadelphia 
3, Pa., manufacturer of pharmaceutical 
products, announces the opening of a 
new warehouse in Malden, Mass., to 
improve shipping service of drug prod- 
ucts to customers in metropolitan Boston 
and five New England states. 





<> — PREFERRED 


) for ALL BAKED DISHES 


¢ 


Hall Baking Dishes are 
available in sizes rang- 
ing from individual to 
banquet service. 


EXTRA DEEP BAKER 


FRENCH WELSH RAREBIT 


The heavy, dense walls of Hall China make perfect bak- 
ing easy. Hall bakers cannot craze are pure white 
inside and they stay that way because they are made by 
an exclusive process that fuses body, glaze, and color 
inseparably 


Write on company letterhead for Catalog 48, which lists almost 
1,000 different Hall China items and contains a color chart uf 
the 26 beautiful underglaze colors that are available 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


Hand finishing — done 
by skilled craftsmen be- 
fore glaze is applied to 
Hall China. 








- especially when that 


Are you losing the battle of higher labor and material costs? Surest 
way to win it is through lower per-portion costs, while still maintain- 
ing top quality. CGUMPERTS 

Impossible? Not with Gumpert’s “Baker’s Dozen” to help. The ; 5 | 3 TOP-GRADE 4 ee 
“something extra” you get with any Gumpert Food Specialty is that 1 FINEST 2 — INGREDIENTS UNIFORM 
very ability to hold your costs down without cutting quality or skimp- EATING-QUALITY - 
8 ELIMINATION 


ing portions. 
OF WASTE 


Study our “Baker’s Dozen” chart and you'll see how it’s done. 
Better still, ask your Gumpert Field Representative to demonstrate. 
Over 40,000 Gumpert customers are solving today’s biggest mass- 
feeding problem the Gumpert way. Why not you, too? 


7 SAVING IN 


VING IN 
= LABOR 


FIED 
$ SIMPL TIME 


PREPARATION 


12 DEFINITE 


ower 
we (OST-CONTROL 


RIETY OF 
pererned — 10 VA PREPARED-COST 


S$. GUMPERT CO., INC. + JERSEY CITY 2.  &. CONSUMERS USES 


Chicago * San Francisco 


For Better Hospital Feeding, Better Use CUTTING 
FOOD COsTs 


without cu 
Quality ms “ 


reducing Portions 


Products 





